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ABSTRACT 
Using data from Aging and Health Dynamics (AHEAD), this 
research investigated the effects of demographic, economic, 
health, sense of control, and depleting savings factors on an 
older adult's assessment regarding the chances (from 0 to 100) 
of leaving a financial bequest and the likelihood of having a 
written will. Structural equation modeling analyses revealed 
there were six determinants of an older adult's financial 
bequest assessment: age, race, socioeconomic status, physical 
health problems, sense of control, and assessment regarding 
the chances of medical expenses depleting savings. Whites had 
higher financial bequest assessments than non-Whites. Race 
also had indirect effects on an older adult's assessment 
regarding the chances of leaving a financial bequest 
assessment through sense of control. Physical health problems 
and an older adult's assessment regarding the chances of 
medical expenses depleting savings in five years exerted 
negative effects on an older adult's assessment regarding the 
chances of leaving a financial bequest. 
Marital status and negative psychological functioning 
exerted indirect effects on leaving a financial bequest 
through sense of control and through the depleting savings 
assessment. Gender and wealth had significant total effects 
on the financial bequest assessment. 
Logistic regression analyses revealed that there were 
four significant indicators of an older adult having a will: 
xii 
race, education, wealth, and assessment regarding the chances 
of leaving a financial bequest. The odds of having a will 
were about six times as large for Whites as they were for non-
Whites . 
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CHAPTER 1. INTRODUCTION 
The phrase "estate planning" is often used to describe a 
blueprint for transferring property from one generation to the 
next or within a generation (Harl, 1994a). More broadly 
defined, estate planning is the process of creating, managing, 
planning for, and eventually passing on an individual's assets 
after his or her death (Skenkman, 1991). 
One important legal tool.of estate planning is a will. A 
will is a legal document that conveys title of properties, 
equities and other resources of a person when he or she dies 
(Sussman, 1983; Sussman, Gates & Smith, 1970a; Sussman, Cates, 
& Smith, 1974). A person who makes a will is called a 
testator and, at death, it is said the person with a will died 
testate (Harl, 1994a; Wolf, 1995). 
Testamentary freedom in the United States generally 
allows people to will their property to whomever they wish, 
provided they follow state testacy statues and requirements of 
contract law (Fellows, Simon, & Rau, 1978; Harl, 1994b; 
Lemann, 1992; Pascarella, 1988; Wolf, 1995). An individual 
who has not written a will is subject to the state's system 
for the disposition of property (Harl, 1994b). Intestacy 
statues in every state designate, in order of preference, 
relatives who are entitled to the decedent's property 
(McCouch, 1993; Wolf, 1995). 
Investigations about estate planning and wills by 
academicians have been diverse. Some researchers have focused 
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on descriptive historical accounts of inheritance philosophies 
(Alston & Schapiro, 1984; Chester, 1982; Narrett, 1992; Smith, 
1984) and investigated inheritances from the perspective of 
the American public's attitudes about them (Fellows et al., 
1978). Other researchers have focused their efforts on 
ascertaining the public's knowledge about estate planning 
(Edwards, 1991; Morrow, 1985). Numerous analyses of the 
content of probated wills have revealed societal trends in 
testators' attitudes toward bequests (Engler-Bowles & Kart, 
1983; Judge & Hrdy, 1992; Schwartz, 1993; Sussman et al., 
1970a). 
Legal scholars have written a wide collection of 
technical explanations about testacy laws (Bahls, 1994; Batts, 
1990; Begleiter, 1992-1993; Fellows, 1984; Hirsch, 1995; 
Kaufmann, 1988; Regan, 1995; Shapo, 1993; Sherman, 1989; 
Turano, 1983) and ethical issues in estate planning when 
representing older clients (Fordham Law Review. 1994; Donald & 
Severns, 1991; Lower, 1988; Mazart, 1991; Pascarella, 1988; 
Shilling, 1994). Economists have conducted analyses of 
becpiest motives and intergenerational wealth transfers (Hurd, 
1989; Kotlikoff & Summers, 1981; Menchik, 1983). 
Yet, within the wide array of research reviewed, little 
was found beyond demographic and economic factors that predict 
the likelihood of older adults having a written will. Are 
older adults with declining health more likely to have a 
written will? Do an older person's feelings of depression. 
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hopelessness, and death thoughts predict the presence of a 
written will? Does an older adult who feels in control of his 
or her life have a written will? Is the presence of a written 
will influenced by an older adult's belief that he or she will 
have a financial bequest to leave? 
Purposes of Study 
There were three purposes of this study. The first 
purpose was to seek answers to the aforementioned questions by 
investigating the direct effects of the following factors on 
an older adult's assessment regarding the chances of leaving a 
financial bequest: age, race, gender, marital status, 
socioeconomic status, wealth, physical health problems, 
negative psychological functioning, sense of control, and 
assessments regarding the chances of medical expenses 
depleting savings in five years. The second purpose of the 
study was to examine the mediating effects of an older adult's 
sense of control and assessment regarding the chances of 
medical expenses depleting savings in five years on his or her 
assessment regarding the chances of leaving a financial 
bequest. The third goal of the study was to explore the 
effects of the following factors on the likelihood of an older 
adult having a written will; age, race, gender, marital 
status, socioeconomic status, wealth, physical health 
problems, negative psychological functioning, sense of 
control, assessment regarding the chances of medical expenses 
depleting savings in five years, and assessment regarding the 
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chances of leaving a financial bequest. 
Conceptual Framework 
The review of literature was concentrated in the 
disciplines that have focused on estate planning and the 
determinants of economic, physical, and psychological well-
being in older adults. The underlying assumption was that 
previous studies in economics, gerontology, law, sociology, 
psychology, life-span studies, and health studies could 
provide a foundation for developing an appropriate model for 
the study. Because the review of previous research did not 
reveal a theoretical model that had examined factors 
influencing the assessment regarding the chances of leaving a 
financial bequest and presence of wills among older adults, a 
conceptual model was developed based on the traditions 
previously mentioned (Figure 1). Justification for the 
factors in the conceptual model appears in the review of 
literature (Chapter 2). 
The pathways that link the exogenous and endogenous 
factors in the conceptual model are presented in Figure 1. 
The model suggests that the following factors have a direct 
effect on the likelihood of an older adult having a written 
will: age, race, gender, marital status, socioeconomic 
status, wealth, physical health problems, negative 
psychological functioning, sense of control, assessment 
regarding the chances of medical expenses depleting savings. 
n illiliU II 
Age 
Race 
Gender 
Marital 
Status 
Leaving Socioeconomic 
Status 
Having Sense 
Depleting 
Savings Financial 
Bequest Will Control 
Wealth 
Physical 
Health 
Problems 
Negative 
Psychological 
Functioning 
Figure 1. Factors predicting assessment regarding the 
chances of leaving a financial bequest and 
presence of a written will. 
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and assessment regarding the chances of leaving a financial 
bequest. The model also implies that the aforementioned 
exogenous factors have a direct effect on an older adult's 
assessment regarding the chances of leaving a financial 
bequest. A third implication of the conceptual model is that 
the exogenous factors have indirect effects on an older 
adult's assessment regarding the chances of leaving a 
financial bequest through sense of control and through his or 
her assessment regarding the chances of medical expenses 
depleting savings in five years. 
In summary, one goal of this study was to test a 
conceptual model that predicts an older adult's assessment 
regarding the chances of leaving a financial bequest. The 
second goal was to investigate factors that predict the 
likelihood of an older adult having a will. 
7 
CHAPTER 2. LITERATURE REVIEW 
Previous studies regarding the impact of demographic, 
economic, and health factors on the presence of a will among 
older adults will be reviewed in this chapter. Also 
summarized is research regarding the influence of the 
aforementioned factors on an older adult's sense of control, 
assessments regarding the chances of medical expenses 
depleting savings in five years, and assessments regarding the 
chances of leaving a financial bequest. Statements of 
hypotheses for the study will be provided in the final 
section. 
Demographic Characteristics 
Age 
The number of Americans aged 65 and over is expected to 
more than double in size during the next 55 years to 80 
million (U. S. Bureau of the Census, 1995). By 2050, as many 
as one in five Americans could be considered elderly (U. S. 
Bureau of the Census, 1995). 
Prior research reveals that having a will tends to be 
associated with age. In a telephone survey of 750 persons 
living in five states. Fellows et al. (1978) found that 85 
percent of persons over 65 years old had a will compared to 63 
percent of those who were ages 55 to 64. Schwartz (1993) 
conducted a content and qualitative analysis of 319 wills 
filed in the Providence, Rhode Island, Probate Court and found 
that more than 75 percent of people older than 60 years when 
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they died had a will compared to 60 percent of persons ages 45 
to 60 when they died. 
Post-65 life expectancy has improved for all race and sex 
groups (U. S. House of Representatives, 1994). Older adults 
who reach age 65 can expect to live 17 more years (U. S. 
Bureau of the Census, 1995). One potential consequence of a 
lengthened life span is the depletion of assets. Because each 
new cohort of older adults must finance a longer lifetime of 
consumption than previous ones, they may have fewer assets to 
leave as a bequest (Hurd, 1994). Consequently, older adults 
may not write a will because they do not believe they will 
have a financial bequest to leave. 
Another effect of a lengthened life span is that it 
provides more opportunities for older adults to establish new 
relationships that may rival kinship (Rosenfeld, 1983; 
Rosenfeld, 1991; Sussman et al., 1970a). The probability of 
making bequests outside the traditional family increased from 
19 percent to 29 percent between 1983 and 1991 (Rosenfeld, 
1992). As Rosenfeld (1992) stated, "social and demographic 
changes are creating new roles, new responsibilities, and new 
beneficiaries in the estate plans of older Americans" (p. 46). 
This trend may lead to more older adults writing wills because 
the only way for others (i.e., friends, charitable 
organizations, or church) beyond the immediate family to 
inherit a person's assets is through a will. 
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Race 
In 1994, one in ten elderly were a race other than White. 
In 2050, this proportion is predicted to rise to two in ten 
(U. S. Bureau of the Census, 1995). A review of the 
literature for information about race and estate planning 
revealed that differences in household wealth has been the 
focus (Farley & Wilensky, 1985; Smith & Orcutt, 1980; Wolff, 
1980) . None of the major studies on wills reported the 
influence of race on having a will (Clignet, 1992; Judge & 
Hrdy, 1992; Shammas, Salmon, & Dahlin, 1987; Simon, Rau, & 
Fellows, 1980; Sussman et al., 1970a). 
Gender 
Prior studies have found gender differences in testacy. 
Shammas et al. (1987) reported that, for deceased females, the 
proportion with wills increased from 19 percent during the 
years 1891 to 1893 to 38 percent in 1979. For the deceased 
male population, the incidence of wills grew from 30 percent 
to 34 percent during the same years (Shammas et al., 1987). 
In a telephone survey of 35 men and 35 women in Utah, 
Edwards (1991) found that more women (38%) than men (35%) had 
wills. Sussman et al. (1970a) also found a slightly larger 
percent of female (70%) than male (68%) decedents had wills. 
In contrast, the descendant population in the Sussman et al. 
(1970b) study had a slightly larger proportion of males (60%) 
than females (56%) responding that they had wills. However, 
gender was not a distinguishing characteristic in the Simon et 
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al. (1980) telephone survey that asked whether the respondent 
had a will. 
Marital Status 
In 1993, men aged 65 and over were twice as likely as 
women to be married and living with their spouse (75% compared 
to 41%) (U. S. Bureau of the Census, 1995). Women aged 65 and 
over were more than three times as likely as men to have been 
preceded in death by a spouse (48% versus 14%) (U. S. Bureau 
of the Census, 1995). The remaining men and women were either 
separated, divorced, had never married, or had absent spouses. 
Testacy is more typical of married than of unmarried 
decedents. In the Cuyahoga County, Ohio, decedent sample of 
1,234 wills, Sussman et al. (1970a) found that divorced 
individuals had the lowest rate of testacy (50%). The rate 
for married and single individuals was slightly higher at 54 
percent. The highest rate was for the widowed (59%) (Sussman 
et al., 1970a). For the living respondents (descendants from 
the decedent sample) in the Sussman et al. (1970a) study, 75 
percent of the widowed indicated they had wills compared to 57 
percent of married individuals. Clignet (1992) also found 
that widows were more likely to write a will than married or 
divorced women. 
Economic Factors . 
Socioeconomic Status 
Several studies have revealed that individuals with wills 
have a higher level of socioeconomic status than those who do 
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not have wills (Rosenfeld, 1979a; Rosenfeld, 1982; Simon, 
Fellows & Rau, 1982; Sussman et al., 1970a). The relationship 
between testacy and income was demonstrated in a telephone 
survey of 750 persons living in five states in 1977 (Simon et 
al., 1980). Fellows et al. (1978) found that only 38 percent 
of individuals with annual incomes under $8,000 reported 
having a will, as opposed to 65 percent of those with incomes 
over $25,000. The typical respondent with a will was 50 years 
old, earned approximately $30,000 a year, and had a college 
education (Simon et al., 1980). 
Rosenfeld (1992) found similar results in a study 
conducted with 315 individuals aged 65 and older (median age, 
73) who had already designated beneficiaries in life insurance 
policies, trusts, or wills. The respondents tended to be in 
the higher income brackets with a median self-reported annual 
household income of $45,000; half had attended college 
(Rosenfeld, 1992). Beckstorm (1981) and Rossi and Rossi 
(1990) also found that will makers tended to have a higher 
socioeconomic status than those who died without a will. 
Clignet (1992) focused on differences in educational 
levels in a study of decedents' federal estate tax returns 
from 1920 and 1944. The findings revealed that 60 percent of 
decedents with a graduate school education had died with wills 
compared to 37 percent of decedents who had not finished high 
school (Clignet, 1992). 
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Wealth 
Wills tend to be drawn by those with higher wealth. 
Sussman et al. (1970a) examined probated estates in Cleveland 
and found wills were more numerous among decedents with the 
largest estates. The estates of individuals who died testate 
(with wills) averaged $35,160, whereas those who died 
intestate (without a will) had average estates valued at 
$6,694 (Sussman et al., 1970a). Clignet (1992) found that 
only 15 percent of individuals with a net worth less than 
$13,000 had a will, compared with 69 percent of those with a 
net worth over $100,000. Similar results were found in 
Illinois ($41,885 with a will and $7,920 without a will) and 
Washington ($66,964 with a will and $9,954 without a will) 
(Price, 1975). In an examination of probated estates in 
Sacramento, California, for the years 1890 to 1984, Judge and 
Hrdy (1992) found the mean estate size for the 1,538 will-
writing decedents was $50,062 compared to $31,308 for the 890 
intestate decedents. 
Wealth permits older adults to buffer potential economic 
stressors, such as catastrophic medical expenses, and to leave 
bequests to children (Quinn & Smeeding, 1993). However, older 
adults who have paid for the education of their children or 
assisted them with the purchase of a home or a business start­
up may believe enough has been done for the younger 
generation. These older adults may feel justified in 
believing they have the right to use the balance of financial 
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resources to enhance their lifestyle during the final years 
(Rosenfeld, 1979b; Rosenfeld, 1980). Thus, there may be a 
tendency for older adults to believe a will is not necessary 
because they do not plan to leave a financial beqpaest. 
Societal evidence of this attitude is reflected by the 
popularity of bumper stickers on cars and motor homes seen 
across the United States that read, "We're Spending Our 
Children's Inheritance" or "I'm Spending My Kids' Inheritance" 
(Manheimer, 1994; Rosenfeld, 1983). Also, a survey on 
inheritance revealed 64 percent of Americans said that it is 
more important to live well in retirement than it is to leave 
a bequest (Topolonicki, 1991). 
Health Factors 
Physical Health Problems 
In 1992, about 3 in every 4 persons aged 65 to 74 who 
were not institutionalized considered their health to be good. 
Two in three aged 75 or older felt similarly (U. S. Bureau of 
the Census, 1995). Yet, as more people live to older ages, 
there are also more who face chronic, limiting illnesses or 
conditions, such as arthritis, diabetes, osteoporosis, and 
senile dementia (U. S. Bureau of the Census, 1995). 
Several studies have revealed that important predictors 
of health decline include; chronic conditions, age, social 
class, and income (Heinemann, 1985). Chronic conditions often 
result in older adults becoming dependent on others for help 
with performing activities of daily living. Among older 
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adults aged 65 to 69 years who were not institutionalized 
during 1990 to 1991, nine percent needed assistance performing 
every day activities such as bathing, getting around inside 
the home, and preparing meals (U. S. Bureau of the Census, 
1995). For older adults aged 85 or older, half needed 
assistance with everyday activities (U. S. Bureau of the 
Census, 1995). 
Correlational studies have established a relationship 
between self-rated physical health and depressive symptoms 
(Kennedy, Kelman, Thomas, Wisniewski, Metz, & Bijur, 1989; 
Lurie, 1987). Elevated rates of physical illness among older 
adults may also lead to higher reports of depressive symptoms 
(George, 1989) . 
The length of time between the date the testator signed a 
will and his or her subsequent death may be an indication of a 
testator's health status. Engler-Bowles and Kart (1983) found 
such an association in a study of 60 wills sampled from 
probate records between 1820 and 1967. The median length of 
time between the signing of a will and the testator's death 
was five months during the years 1820 to 1881, nine months 
from 1881 to 1910, almost two years from 1910 to 1940 and a 
little over seven years from 1941 to 1967 (Engler-Bowles & 
Kart, 1983). Thus, in earlier times there may have been a 
tendency to delay writing a will until urged by declining 
health or impending death. More recent studies have revealed 
the length of time between the execution of a will and the 
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death of the testator has increased. Judge and Hrdy (1992) 
examined 1,538 wills probated in Sacramento County, 
California, and found that they were usually written within 
five years of the testator's death. 
Negative Psvcholoaical Functioning 
Depression has been conceptualized in two ways in 
previous research: as a depressed mood and as a psychiatric 
disorder that meets conventional diagnostic criteria (American 
Psychiatric Association, 1980; George, 1989; Murrell & Meeks, 
1992). In a meta-analysis of 21 community surveys on 
depression, Newmann (1989) concluded that the empirical 
findings did not provide consistent or strong support for the 
hypothesis that the risk of depression increases with age. 
Gender differences have been observed with respect to 
depression, however. Throughout the life span, women 
typically have higher rates of both mild and severe depression 
(Herzog, 1989; Holahan & Holahan, 1987; LaRue, Dessonville & 
Jar-vik, 1985). Holzer, Leaf, and Weissman (1985) assert this 
finding holds, regardless of the approach used to measure 
depression. Not all researchers agree that older women are 
more depressed than older men, however. In an analysis of 15 
community studies, Feinson (1987) found the studies did not 
provide consistent or conclusive evidence that older females 
reported more negative psychological functioning than older 
males. For clinical depression and major depressive episodes 
however, there was a clear trend of higher female rates 
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(Feinson, 1987; Holzer et al., 1985). 
A review of the literature revealed there is little 
published regarding the mental health status of older adults 
and whether they have wills (Schneiderman, 1983; Schneiderman, 
1991). Psychiatrists have written about wills in connection 
with only two matters, the competency to make a will, and as 
an indicator that the recent making of a will may reveal 
depressive symptoms and suicidal intentions (Roth, 1987). 
Shaffer (1970) believes there is a psychology of testation 
that includes the person's attitudes toward death, attitudes 
toward property, and attitudes toward giving. The drafting of 
a will requires admission that one is going to die, an 
acknowledgment that not all people are willing to make (Aries, 
1974; Roth, 1989). 
Mediating Factors 
Sense of Control 
Accumulated evidence implies that a sense of personal 
control is a central characteristic of successful aging 
(Baltes & Baltes, 1986; Brandtstadter & Rothermund, 1994). 
Older adults with strong control beliefs have been shown to 
preserve high levels of functional capacity regardless of age 
or morbidity (Steinhagen-Thiessen & Borchelt, 1993). The 
belief of older adults that they are in control of their lives 
is associated with reduced risk of depression (Lefcourt. 
Miller, Ware, & Sterk, 1981). However, several studies have 
revealed that older adults report lower feelings of control 
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compared to younger populations (Dixon & Hultsch, 1990; 
Lachman, 1986). 
There are historical roots to the concept of sense of 
control and wills. Fisher (1977) has noted that in the early 
18th and 19th century there was generational dependence that 
was a function of the control of property and resources by 
elders. Fisher (1977) noted, for example, that fathers rarely 
relinquished their property to their sons until reaching their 
late 60s. Similarly, Achenbaum (1978) found that aging 
Americans in the early 19th century used conditional legal 
deeds to trade control of family property for security and 
care by their children for themselves and/or their spouse. 
Engler-Bowles and Kart (1983) have suggested that a will 
enables the testator to influence family and friends 
economically and emotionally. Bryant and Snizek (1975) assert 
that the motivation for drawing the will is based primarily on 
a desire to exert control over the behavior of the potential 
heirs. A will is the exercise of control and power without 
having to answer for the results (Roth, 1989). 
For many years after death, a person who makes a will may 
direct the management and distribution of his or her property 
from beyond the grave (Roth, 1987). In effect, the testator 
may enhance the relative well-being and social position of 
particular family members, increase the disparities among 
recipients, or compensate some individuals for perceived 
disadvantages (Judge & Hrdy, 1992). The power of the "dead 
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hand" may be a very enticing prospect for some people and may 
result in the writing of wills that would have otherwise never 
come into existence (Hirsch & Wang, 1992; Kaufmann, 1988). 
Medical Expenses Depleting Savings 
One of the greatest concerns of older adults is the fear 
of becoming impoverished as a result of paying for their 
health care needs (Arling, Buhaug, Hagan, & Zimmerman, 1991; 
McEowen & Harl, 1991; National Endowment for Financial 
Education, 1995). Binstock (1993) has stated, "there is a 
distinct middle-class fear—both economic and psychological— 
of using savings and selling a home to finance one's own 
health care" (p. 826). 
Current estimates are that 22 percent of older adults 
will incur at least $50,000 in nursing home and at-home care 
expenses during their remaining lifetimes (Cohen, 1991). The 
full weight of this burden can be appreciated when one 
considers that in 1988, 38 percent of all people age 65 and 
over had net worth of less than $50,000 (Kirsch, 1994). 
Coughlin, Liu, and McBride (1992) have found that persons 
who were in a nursing home spent an average of 90 percent of 
their income on medical expenses. Another study has asserted 
that more than 60 percent of older adults with incomes 
exceeding $1,000 per month, and 80 percent of the disabled 
older persons could have incurred catastrophic health care 
costs if they had gone to a nursing home (Liu, Peronzek, & 
Manton, 1993). At age 65, individuals face a 37 percent risk 
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of entering a nursing home during their remaining life. Of 
those who enter a nursing home, about one-third will spend 
less than three months (Kemper & Murtaugh, 1991), but 20 
percent will spend five or more years at a cost of at least 
$35,000 per year (Rich, 1991). 
In an examination of the economic status of older adults 
in the United States, Kurd (1994) concluded that medical costs 
remain a major source of uncertainty. Heim (1992) has 
suggested that one of the key motivations for saving was 
respondents' concerns for nursing home and health related 
costs. 
Dependent Variables 
Financial Becmests 
Researchers are not in agreement regarding the existence 
of a bequest motive. In a survey of homeowners in Los Angeles 
County, respondents were asked whether they desired to leave 
an inheritance to their children. Of those aged 65 to 75, 72 
percent said they desired to leave a bequest (Chen, 1973). 
Dobris (1989) has also indicated that older persons want to 
pass a decent inheritance to their children and grandchildren. 
Half of the individuals surveyed by the American Association 
of Retired Persons (1986) said they were at least somewhat 
concerned about leaving a bequest for their families after 
they were gone. 
However, data from the 1986 Survey of Consumer Finances 
revealed that inheritances are not expected to be an important 
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element in the future net wealth of families (Levy & Michel, 
1991). Levy and Michel (1991) found that only 7 percent of 
families reported that most of their net wealth came from 
inheritances or gifts. Only 14 percent said they ever 
expected to receive large inheritances. More than 80 percent 
indicated they definitely did not expect to receive large 
inheritances in the future (Levy & Michel, 1991). Thus, those 
who do not receive inheritances may be less likely to leave a 
bequest and, therefore, less likely to write a will. 
The concept of a bequest motive has been supported by a 
host of economists (Chuma, 1995; Kotlikoff & Summers, 1981; 
Menchik & David, 1983; Modigliani, 1986). A number of other 
economists who have used a variety of data bases and modeling 
techniques have not found evidence for the bequest motive, 
however (Cosgrove, 1989; Hurd, 1989; Hurd, 1992; Kazarosian, 
1992). These results have stimulated research on altruistic 
and strategic bequests models. The intergenerational 
altruistic model starts with the assumption that parents care 
about the welfare of their children and derive utility not 
only from their own consumption, but also from the welfare of 
their offspring (Barro, 1974; Menchik, 1988; Parker, 1993). 
Using data from the United Kingdom, Parker (1993) could not 
find support for the hypothesis, however. 
Bevan and Stiglitz (1979) have suggested that parents 
bequeath only when their children have lower earnings 
abilities than themselves. Becker and Tomes (1976) have 
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claimed that parents' bequests are compensatory and designed 
to ameliorate inequality in the earning capacity of their 
children. Tomes (1981) studied the relationship between the 
size of bequests received and the recipient's income in 178 
families and found the parents provided bequests to compensate 
for differences in children's income. Wilhelm's (1991) study, 
however, revealed that most parents bequeathed equal amounts 
to their children. 
According to the strategic bequest motive, parents use 
bequests to influence the behavior of their children and to 
get attention from them (Bernheim, Shleifer, & Summers, 1985). 
However, Wang (1992) and Hurd (1987) could find no evidence of 
a strategic bequest motive in their analyses of data from the 
Longitudinal Retirement History Survey (RHS). Hurd (1989) has 
since concluded that most bequests are accidental, the result 
of uncertainty about the date of death. 
Written Will 
Prior research has revealed there is not a consensus 
among researchers regarding the percentage of Americans who 
have a will. In a study of 232 estate tax returns, Clignet 
(1992) found that the incidence of wills increased from 72 
percent in 1920 to 84 percent in 1944. Individuals who file 
estate tax returns, however, are among the very wealthy and 
are more likely to have a will because of the motivation to 
minimize federal estate taxes (McCaffery, 1994). Only one 
percent of decedents leave an estate with any estate tax 
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liability, (Johnson, 1993; McCubbin & Rosenfeld, 1989). 
Schwartz (1993) has asserted that individuals with wills 
represent about 70 percent of the people who die in the United 
States. Only 46 percent of the respondents in the Simon et 
al. (1982) study, however, indicated they had a will. In 
their review of probated wills over the last century. Judge 
and Hrdy (1992) established that individuals writing a will 
comprised a little over half (52%) of the sample. In a study 
of will contests over a nine year period in Nashville, 
Tennessee, Schoenblum (1987) discovered that only 21 percent 
of those who died had wills. The testacy rate in the Sussman 
et al. (1970a) study for decedents was 69 percent. The rate 
for the decedents' descendants was 58 percent (Sussman et al., 
1970a). 
Summary 
The review of prior studies provides justification for 
most of the factors included in the conceptual model. From a 
demographic perspective, research reveals that having a will 
tends to be associated with age, gender, and marital status. 
There was little information found, however, regarding race 
and the presence of a will among older adults. Higher 
percentages of persons over age 65 tend to have wills compared 
to those who were younger (Fellows et al., 1978; Schwartz; 
1993). There is not agreement among the studies regarding 
gender differences in having a written will. One study 
revealed a higher rate of males with wills (Sussman et al.. 
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1970b) whereas other studies have documented that females have 
a higher rate (Edwards, 1991; Shammas et al., 1987). Past 
studies have shown that testacy is more typical of married 
than of unmarried persons (Clignet, 1992; Sussman et al., 
1970a). 
From an economic position, several studies have found 
that individuals with wills tend to have higher incomes, 
greater wealth, and more education than those who do not have 
wills (Beckstorm, 1981; Judge & Hrdy, 1992; Rosenfeld, 1992; 
Sussman et al., 1970a). From a physical and mental health 
status viewpoint, at least one study suggested that the 
writing of a will may be related to the testator's health 
status (Engler-Bowles & Kart, 1983). Little information was 
found regarding the mental health status of an older adult and 
the presence of a will. 
From a sense of control perspective, there is evidence 
that motivation for drawing a will may be based on a desire to 
exert control over the behavior of the potential heirs (Bryant 
& Snizek, 1975; Roth, 1987). A will enables a testator to 
influence family and friends economically and emotionally 
(Engler-Bowler & Kart, 1983). 
Several researchers have found that older adults are 
concerned about medical costs exceeding their financial 
resources (Cohen, 1991; Hurd, 1994). An assessment by an 
older adult that medical expenses will deplete his or her 
savings could mean the older adult would not write a will. 
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There is not agreement among researchers regarding 
bequest motives of older adults (Chuma, 1995; Hurd, 1992; 
Kazarosian, 1992; Wang, 1992; Wilhelm, 1991). Some surveys 
reveal that the majority of older adults want to pass an 
inheritance to their children and grandchildren (Chen, 1973; 
Dobris, 1989). Other researchers have found just the opposite 
(Levy & Michel, 1991). Studies have revealed that the 
percentage of the population that has a will ranges from 21 to 
84 percent. 
In conclusion, prior research suggests that demographic 
and economic factors have an influence on the presence of a 
written will among older adults. The literature also suggests 
that sense of control, assessment regarding the chances of 
medical expenses depleting savings, and assessment regarding 
the chances of leaving a financial bequest could have an 
effect on the presence of a will among older adults. 
Limitations of Previous Studies 
One major limitation of previous studies is that the 
effect of race on the presence of a will among older adults 
has not been examined. Another weakness is that the influence 
of physical and mental health status has not been fully 
investigated. Still another drawback is that prior studies 
have not specifically measured the influence of an older 
adult's sense of control on the presence of a will. And 
finally, researchers have not analyzed the impact of an older 
adult's assessment regarding the chances of medical expenses 
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depleting savings in five years or assessment regarding the 
chances of leaving a financial bequest on the presence of a 
will. Consequently, the goals of this study were to address 
the aforementioned limitations by developing a conceptual 
model on wills that includes a financial bequest assessment 
and to test the model with a national sample of older adults. 
Statements of Hypotheses 
The hypothesized relationships among the variables in the 
conceptual model are summarized in Table 1. The hypotheses 
focus on the four outcome variables: sense of control, 
assessment regarding the chances of medical expenses depleting 
savings in five years, assessment regarding the chances of 
leaving a financial bequest, and having a written will that 
was witnessed. 
Sense of Control Hypotheses 
The review of literature has revealed that a person's 
demographic characteristics, economic, and health 
circumstances have an influence on his or her sense of control 
(Baltes & Baltes, 1986; Brandtstadter & Rothermund, 1994; 
Dixon & Hultsch, 1990; Lachman, 1986; Lefcourt et al., 1981). 
These findings suggest hypotheses one and two: 
(1) A person's sense of control is positively influenced 
by gender (male), marital status (married), socioeconomic 
status, and wealth. 
(2) A person's sense of control is negatively influenced 
by age, race (non-White), physical health problems, and 
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Table 1. Direction of hypothesized relationships among 
variables 
Independent 
Variables 
Dependent Variables 
Sense of Depleting Leaving a Having a 
Control Savings Bequest Will 
Age 
Race 
(non-White=l) 
(White=0) 
Gender 
(Male=l) 
(Feinale=0) 
Marital status 
(Married=l) 
(Not inarried=0) 
Socioeconomic 
status 
Wealth 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
Physical 
health 
problems 
Negative 
psychological 
functioning 
+ • 
Sense of 
control NA + 
Deplete 
savings 
Leaving a 
financial 
bequest 
NA 
NA 
NA 
NA NA 
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negative psychological functioning. 
Medical Expenses Depleting Savings Hvpotheses 
The review of literature has indicated that older adults 
have a fear of medical expenses depleting their savings (Chen, 
1973; Dobris, 1989; McEowen & Harl, 1991). A person's 
demographic, economic, and health status have an influence on 
his or her assessment regarding the chances of medical 
expenses depleting savings (Binstock, 1993). These findings 
suggest hypotheses three and four; 
(3) A person's assessment regarding the chances of 
medical expenses depleting savings in five years is 
positively related to age, race (non-White), physical 
health problems, and negative psychological functioning. 
(4) A person's assessment regarding the chances of 
medical expenses depleting savings in five years is 
negatively related to gender (male), marital status 
(married), socioeconomic status, wealth, and sense of 
control. 
Leaving a Financial Bequest Hypotheses 
The review of literature has suggested that demographic 
and economic factors have a direct relationship to a person's 
savings (Chuma, 1995; Kotlikoff & Summers, 1981). The 
literature has also suggested that a person's physical and 
psychological health and sense of control could influence his 
or her assessment regarding the chances of medical expenses 
depleting savings (George, 1989; Kennedy et al., 1987). The 
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aforementioned factors could also influence a person's 
assessment regarding the chances of leaving a financial 
bequest. These findings suggest hypotheses five and six; 
(5) A person's assessment regarding the chances of 
leaving a financial bequest is positively related to 
gender (male), marital status (married), 
socioeconomic status, wealth, and sense of control. 
(6) A person's assessment regarding the chances of 
leaving a financial bequest is negatively related to age, 
race (non-White), physical health problems, negative 
psychological functioning, and assessment regarding the 
chances of medical expenses depleting savings in five 
years. 
Having a Written Will Hypotheses 
The review of literature has revealed that demographic, 
economic, and health factors have a direct effect on the 
presence of a written will (Beckstorm, 1981; Clignet, 1992; 
Rosenfeld, 1992; Rossi & Rossi, 1990; Simon et al., 1982; 
Sussman et al., 1970a). Previous studies have also suggested 
that a person's sense of control could have a direct effect on 
whether he or she has a written will (Bryant & Snizek, 1975; 
Engler-Bowles & Kart, 1983; Rosenfeld, 1990; Roth, 1987). A 
person's assessment regarding his or her chances of leaving a 
financial bequest could have an influence on whether he or she 
has a written will (McNamee & Miller, 1989; Sussman, 1983). 
These findings suggest hypotheses seven and eight; 
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(7) The likelihood of a person having a written will is 
positively influenced by age, socioeconomic status, 
wealth, physical health problems, negative psychological 
functioning, sense of control, and assessment regarding 
the chances of leaving a financial bequest. 
(8) The likelihood of a person having a written will is 
negatively influenced by race (non-White), gender (male), 
marital status (married), and assessment regarding the 
chances of medical expenses depleting savings in five 
years. 
Indirect and Total Effects 
In addition to conducting analyses that examined the 
aforementioned eight hypotheses of the direct effects on an 
older adult's assessment regarding the chances of leaving a 
financial bequest, the study investigated the indirect effects 
of all exogenous factors through each of the endogenous 
factors on the financial bequest assessment. The model 
suggests for example, that marital status and negative 
psychological functioning have indirect effects on an older 
adult's financial bequest assessment through sense of control 
and the depleting savings assessment. The model also suggests 
that the total effects of the exogenous factors on the 
financial bequest assessment will be significant. 
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CHAPTER 3. METHOD 
The data utilized for the study will be highlighted in 
the first section of this chapter. The source of data, method 
of data collection, procedures, broad categories of interview 
content, and selection process for the study sample will be 
described. Characteristics about the study sample will be 
outlined in the second section. The measures for the 
exogenous and endogenous constructs in the conceptual model 
will be defined in the third section. The reliability of the 
measures will be provided in the fourth section. Finally, the 
two types of statistical analyses used for testing the 
conceptual model will be the focus of the last section. 
Data 
Source of Data 
The data for the analyses are from Wave 1 of the Study of 
Aging and Health Dynamics (AHEAD), a research project 
coordinated by the Survey Research Center (SRC) at The 
University of Michigan. The project is a supplement to the 
Health and Retirement Study (HRS) funded by the National 
Institute on Aging (NIA). AHEAD is intended to provide 
policy-makers with current information on changes in the 
health and financial status of older-age households (Heeringa, 
1995). Another goal of AHEAD is to provide scientists with 
data to generate more accurate and realistic models of the 
health and financial status of the older-age population of the 
United States (Heeringa, 1995). 
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Data Collection and Procedures 
Data collection for Wave 1 of the AHEAD survey began in 
October, 1993, and continued through July, 1994. Most (70%) 
of the interviews with individuals aged 80 and older were 
conducted in the respondents' homes. The majority (72%) of 
sessions with those under age 80 were conducted by telephone 
(Heeringa, 1995). 
For married respondents, interviewers were instructed to 
divide the reporting task between the two spouses. The 
interviewers asked which spouse had the most knowledge about 
the household financial situation (i.e., income sources, 
assets, medical expenditures, and insurance). That spouse was 
designated as the financial respondent whereas the other 
spouse was labeled as the nonfinancial respondent (Juster et 
al., 1995). 
Broad Categories of Interview Content 
The guestions in the AHEAD survey were designed to 
reflect the analytic and policy interests of professionals 
from a variety of disciplines working in the area of aging. A 
goal was to keep the interview length reasonable for adults in 
the oldest old age range. The actual average interview period 
was 61.2 minutes (Juster et al., 1995). 
The interview questionnaire consisted of the following 
eleven sections that were asked of the entire sample: 
demographics, health conditions, cognition, family structure, 
health care utilization and costs, housing, job status. 
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expectations, income, net worth, and insurance. In addition, 
randomly assigned subsamples of older adults (ranging from 252 
to 1077 respondents) were asked questions in one of the 
following modules; resiliency, time usage, activities of 
daily living (ADLs), indepth ADLs, similarities, quality of 
life, and financial pressures (Juster et al., 1995). 
AHEAD Sample 
A sample of individuals aged 70 and older was identified 
in 1992 through the Health and Retirement Study (HRS) 
screening of an area probability sample of households. In 
addition to the nationally-representative probability sample, 
the AHEAD design also included oversamples for African 
Americans, Mexican Hispanics, and residents of Florida 
(Heeringa, 1995). 
AHEAD households with eligible persons age 70 to 79 
(Group 1) were selected by subsampling from the pool of 
eligible households identified in the HRS screening. A dual-
frame sample design was used for the sampling of households 
with eligible persons age 80 and over (Group 2). The dual-
frame design combined a subsample of households screened by 
the HRS interviewers with an independent and equal-size sample 
of Group 2 households selected from the Health Care Finance 
Administration (HCFA) Enrollment Data Base (EDB) file. The 
dual-frame design of Group 2 sample had two objectives. 
First, the combined sample from the two independent and 
overlapping frames provided a coverage of the survey 
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population that is equal to or better than that offered by any 
one frame. The second objective was to compare the sample 
coverage properties, response rates, and cost per unit of the 
two alternative frames (Heeringa, 1995). 
The AHEAD sample was limited to those living in 
households at the time of the initial interview. Individuals 
who were living in long-term care facilities or other 
institutions were excluded from the study because the research 
design called for community dwelling older adults. Wave 1 
respondents who become institutionalized however, will be 
interviewed at subsequent waves (Heeringa, 1995). Persons who 
were temporarily hospitalized at the time of the Wave 1 AHEAD 
contact were eligible for interview upon recovery. 
The total number of interviews at the close of the data 
collection period was 8,222. The response rate was slightly 
over 80 percent of the eligible persons (Juster, et al., 
1995) . 
Studv Sample 
Three criteria were used for determining the sample for 
the present study: whether the respondent answered quality of 
living module, whether the respondent was age 70 and older, 
and whether the older adult was designated as the financial 
respondent. Among the 859 persons who responded to the 
quality of living module, 757 were age 70 and older. Because 
two of the latent constructs in the conceptual model were of 
an economic nature, the third criterion for the study sample 
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selection was whether the older adult was designated as the 
financial respondent. Older adults who were not designated as 
the financial respondent were not asked questions on income 
and wealth. Among the 757 older adults who responded to the 
quality of living module and who were aged 70 and older, 601 
were designated as the financial respondents. 
Preliminary analyses revealed the data contained missing 
values for several variables in the conceptual model (e.g., 
13.6 percent of the respondents did not answer the question 
that asked them to assess the chances, from 0 to 100, of 
medical expenses depleting their savings in five years). 
Missing values are common occurrences in research with oldest 
old respondents. Older adults may often overlook items, may 
not able to answer specific questions, or may refuse to 
respond to a question (Dunn & Sacco, 1989; Wallace, Kohout, & 
Colsher, 1992). 
Accordingly, a systematic approach was developed to 
address the issue of missing values. The first step was to 
delete cases where missing values totalled more than 10 
percent of the 44 items used in the study. This strategy 
reduced the number of cases in the sample from 601 to 549. 
Because the dependent variable, assessment regarding the 
chances of medical expenses depleting savings in five years, 
still had a high percentage of missing values (8.6%), 48 cases 
with a missing value on that question were eliminated. The 
cases that remained were 501. For the cases with less than 
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four missing values on continuous variables, appropriate means 
were sxibstituted (Babbie, 1992) . 
Because of the complex sampling design of the AHEAD 
study, compensatory weighting was used when computing 
descriptive statistics in this study. Beyond compensation for 
unequal selection probabilities, weighting factors were used 
to adjust for geographic and race group differences in 
response rates (Heeringa, 1995). After the weighting factor 
was applied to the 501 remaining cases, the result was a study 
sample of 521. 
Chi-square statistic and t-tests analyses were conducted 
to compare the weighted study sample (n=521) with the weighted 
sample respondents who were eliminated from the analyses 
(n=103) (Table 2). Significant differences were found between 
the two groups by age, education, income, and wealth. The 
mean age of the study sample respondents was a year younger 
(M=77 years) than the age of the sample with the deleted cases 
(M=78 years). The study sample also had a significantly 
higher educational level (M=11.3 years) than the sample with 
the deleted cases (M=9,4 years). Over double the level of 
income (measured in $1,000) was found in the study sample 
(M=29.97) compared to the sample with deleted cases (M=14.49). 
Wealth (measured in $1,000) in the study sample was also 
double (M=180.1l) that of the sample with deleted cases 
(M=99.83). There were also differences between the two groups 
by race, N=624)=5.37, s<.05; gender, x^(l, N=624)=5.95, 
36 
Table 2. T-test of study sample and deleted case sample 
Mean 
Variables Group 1 
(n=521) 
Group 2 
(n=103) 
t-test 
value 
E-value 
Age 76.96 78.38 2.35 .019 
Education 11.29 9.42 4.70 .001 
Income 22.97® 14.49 3.31 .001 
Wealth 180.11® 99.83 2.31 .021 
® Income and wealth expressed in thousand dollars. 
E<.05; and marital status, x^(l, N=624)=7.72, e<-01* The 
sample with the deleted cases contained significantly higher 
percentages of non-White, female, and not married older 
adults. 
Although the 859 older adults who responded to the 
quality of living module were randomly selected, the national 
representation of the weighted study sample of 521 respondents 
was negated because cases with missing values were deleted. 
Because the study sample had significantly higher incomes, 
greater wealth, and more education than the sample with 
deleted cases, the results are biased towards older adults 
with the aforementioned characteristics. Caution should be 
exercised in generalizing the results for the older adult 
population in the United States. However, a comparison of 
wealth between the study sample and Census data revealed 
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similarities. The median wealth of the study sample was 
$78,000 compared to the $77,700 for older households (U. S. 
Bureau of the Census, 1995). 
Sample Characteristics 
Sample characteristics reported in this section are based 
on weighted data. Means and standard deviations for the 
continuous variables are presented in Table 3. The frequency 
distributions for selected characteristics (e.g., race, 
marital status, age, education, income, and wealth) for the 
study sample are provided in Table 4. As with most studies of 
older adults, the percentage of females (60%) exceeded the 
percentage of males. The majority of the financial 
respondents were White (88%) with 11 percent indicating 
African American. The remaining one percent of the 
respondents were American Indian and Asian. Over one-third 
(38%) of the sample was married. 
The age of the adults in the study sample ranged from 70 
to 98 years. Four in 10 of the respondents were ages 70 to 74 
and over a quarter (26%) were ages 75 to 79. Almost one-fifth 
(18%) of the respondents were ages 80 to 84 and another 13 
percent were ages 85 and older. Almost four in 10 of the 
study sample had completed grades one through 11 and another 
29 percent had graduated from high school. Of this group of 
older adults, 17 percent had attained some college education, 
another eight percent had acquired a college degree, and seven 
percent had post college education. 
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Table 3. Means and standard deviations for continuous 
variables 
Variables® Range M SD 
Age 70-98 76. 956 5. 660 
Income 0-$200,000 22. 968 24. 858' 
Education 0-17 years 11. 286 3 . 592 
Wealth -$96, 100-$5,157,700 180. 109 350. 945' 
Self-rated health 1-5 2. 925 1. 115 
ADLs 1-7 0. 493 1. 049 
lADLs 1-6 0. 250 0. 659 
Depressive symptoms 0-9 1. 710 2. 092 
Hopelessness 4-12 6. 138 1. 972 
Death feelings 3-9 4. 603 1. 776 
Sense of control 5-15 12. 199 2. 411 
Depleting savings 0-100 25. 474 30. 956 
Leaving a bequest 0-100 53. 536 41. 545 
® N=521 
'' Income and wealth expressed in thousand dollars. 
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Table 4. Frequency distributions for selected sample 
characteristics® 
Race Males Females 
Percentages 
Total 
White 35.7 52.4 88.1 
Non-White 7.7 4.2 11.9 
Total 39.9 60.1 100.0 
Marital Status 
Married 26.7 10.9 37.6 
Not married 13.2 49.2 62.4 
Total 39.9 60.1 100.0 
Age 
70 - 74 20.2 23.3 43.5 
75 - 79 9.8 16.5 26.3 
CO 1 o 
CO 
5.6 11.9 17.5 
85 - 89 4.0 6.0 10.0 
90 and over 0.4 2.3 2.7 
Total 39.9 60.1 100.0 
® N=521 
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Table 4. (continued) 
E'ducation Males Females Total 
Percentages 
No formal education 0.4 0.4 0.8 
Grades 1-11 12.9 26.1 39.0 
High school 10.9 17.9 28.8 
Some college 7.1 9.4 16.5 
College graduate 5.0 2.9 7.9 
Post college 3.6 3.5 7.1 
Total 39.9 60.1 100.0 
Family Income 
Less than $10,000 6.8 27.9 34.7 
$10,000 - $19,999 13.8 16.6 30.4 
$20,000 - $29,999 6.7 6.5 13.2 
$30,000 - $39,999 4.8 4.4 9.2 
$40,000 - $49,999 1.4 1.9 3.3 
$50,000 and over 6.3 2.9 9.2 
Total 39.9 60.1 100.0 
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Table 4. (continued) 
Wealth Males Females 
Percentages 
Total 
Less than $50,000 10.5 27.3 37.8 
$50,000 - $99,999 5.4 13.4 18.8 
$100,000 - $199,999 8.4 10.2 18.6 
$200,000 - $299,999 5.2 4.2 9.4 
$300,000 - $499,999 4.8 2.7 7.5 
$500,000 and over 5.6 2.3 7.9 
Total 39.9 60.1 100.0 
The average income of respondents was $22,968 in 1993. 
The range was from no reported income to $200,000. The 
average wealth of this group of older adults was $180,109 with 
a median of $78,000. The range of wealth was from a negative 
$96,100 to a positive wealth of $5,157,500. Four in 10 of the 
study sample had wealth of less than $50,000. Another 13 
percent had wealth between $50,000 and $100,000. The average 
response of the assessment regarding the chances of leaving a 
bequest (M=53.54) was considerably higher than the assessment 
regarding the chances of medical expenses depleting savings in 
five years (M=25.47). 
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Measures for Constructs in the Conceptual Model 
The observed measures for assessing the exogenous, 
mediating, and dependent variables in the conceptual model 
will be described in this section. Specific questions from 
the AHEAD survey that were used for the measures in the 
present study appear in the appendix. 
Exogenous Construct Measures 
The conceptual model included eight exogenous constructs. 
Demographic factors included age, race, gender, and marital 
status. Economic factors consisted of socioeconomic status 
and wealth. Health factors were physical health problems and 
negative psychological functioning. 
DemoaraT3hic Factors 
Age was calculated from a single item that asked the 
month, day, and year the respondent was born. Race was coded 
to reflect non-White=l and White=0. Gender was coded as 
male=l and female=0. Marital status of a respondent was coded 
to reflect married=l and not married=0. 
Economic Factors 
Socioeconomic status. Income and education were the two 
measures used to assess the socioeconomic status of the AHEAD 
respondent. Family income was imputed by the AHEAD 
researchers from a question that asked how much income the 
older person and his or her spouse or partner had the previous 
calendar year. Education was measured by number of years from 
no formal education (1) to post college (17). 
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Wealth. AHEAD researchers imputed wealth by subtracting 
a respondent's liabilities from the value of his or her 
assets. Liabilities that an older adult was asked about 
consisted of the following: credit card balances, medical 
debts, life insurance policy loans, loans from relatives, and 
mortgages. The assets that the respondent was asked about 
included the following: home, real estate other than main 
home, transportation vehicles, businesses, individual 
retirement accounts, Keogh accounts, stocks, checking 
accounts, savings accounts, certificates of deposit, bonds, 
annuities, and other assets. 
Health Factors 
Physical health problems. The four measures used to 
assess physical health problems included: self-rating, 
chronic conditions, activities of daily living (ADLs), and 
instrumental activities of daily living (lADLs). Because 
self-reported health has been established as a reliable and 
valid estimate of objective health status in older adults, the 
measure was used in this study (Idler & Kasl, 1995; 
Schoenfeld, Malmrose, Blazer, Gold, & Seeman, 1994; 
Steinhagen-Thiessen & Borchelt, 1993). Self-reported health 
was measured with a single item, "Would you say your health 
is: excellent (1), very good (2), good (3), fair (4), or poor 
(5)?" A high score indicated a poor self-rated health and, 
thus, a high level of physical health problems. 
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Because chronic conditions have been utilized in prior 
studies as coinmon measures of health status (Seeman et al., 
1994), they were used as the second measure for physical 
health problems. Chronic conditions were assessed by six 
items that asked the respondent whether a doctor has ever said 
that he or she has had the following; high blood pressure, 
diabetes, cancer, chronic lung disease, coronary heart 
disease, or stroke. Responses were coded, yes=l and no=0, and 
then suinmed to form an index. A high score indicated a 
respondent had more chronic conditions and, thus, a high level 
of physical health problems. 
Historically, most of the commonly used measures of 
physical functioning have focused on identification of 
relatively serious functional limitations and dependency 
needs. Because such measures have been widely cited in the 
health literature, they were used as indicators of physical 
health problems (Katz, Ford, Moskowitz, Jackson, & Jaffe, 
1963; Mayer & Wagner, 1993; Seeman et al., 1994). 
Activities of Daily Living (ADLs) were assessed from 
six questions that asked whether the respondent gets help or 
has difficulty with walking, dressing, bathing, eating, 
getting to bed, and getting to the toilet. Responses were 
coded, yes=l and no=0, and then summed to form an index. A 
high score indicated a high level of needed assistance and 
difficulty with these activities and, thus, a high level of 
physical health problems. 
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Instrumental Activities of Daily Living (lADLs) were 
assessed by five questions that asked whether the respondent 
needed help or had difficulty with preparing hot meals, 
shopping for groceries, making phone calls, taking medication, 
and managing money. Responses were coded, yes=l and no=0, and 
then summed to form an index. A high score indicated a high 
level of needed assistance and difficulty with instrumental 
activities and, thus, a high level of physical health 
problems. 
Negative psvcholoaical functioning. Three measures were 
used for assessing the respondent's negative psychological 
functioning; depressive symptoms, hopelessness, and death 
feelings. Depressive symptoms were assessed by responses to 
ten questions that asked whether, during the past week, the 
respondent, for example, felt depressed, was restless, felt 
lonely, or felt that everything he or she did was an effort. 
Responses were coded, yes=l and no=0, and summed to form an 
index. A high score revealed the respondent had more 
depressive symptoms and, thus, a high level of negative 
psychological functioning. 
Hopelessness was assessed by four items that asked a 
respondent, "How often do you feel," 1) "hopeful," 2) "that 
you have much to look forward to," 3) "that real enjoyments 
for life are in the past," and 4) "that daily activities seem 
unimportant." The three response categories were: most of 
the time, some of the time, and hardly ever. The first two 
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items were recoded to reflect hopelessness. Next, all four 
items were summed to form an index. A high score indicated 
the respondent's high level of hopelessness and, thus, a high 
level of negative psychological functioning. 
Death feelings were assessed by three items that asked 
the respondent to indicate, "How often do you feel that you 
are just putting in time for the rest of your life," "How 
often do you feel that you would not be bothered if your life 
ended soon," and "How often do you feel as if you have done 
all there is to do." The three response categories were; 
most of the time, some of the time, and hardly ever. The 
three items were recoded so that a high score indicated a high 
level of death feelings. Next, the three items were summed to 
form an index. A high score indicated the respondent had more 
death feelings and, thus, a high level of negative 
psychological functioning. 
Mediating Construct Measures 
Two mediating variables were incorporated in the 
conceptual model for an older adult's assessment regarding the 
chances of leaving a financial bequest: sense of control and 
assessment regarding the chances of medical expenses depleting 
savings in five years. 
Sense of Control 
The two measures that appraised a respondent's sense of 
control were termed control feelings and decisions. Control 
feelings were assessed by seven questions that asked the 
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respondent how often, for example, "Do you feel that you have 
little control over the things that happen to you?" and "Do 
you feel that there is little you can do to change many of the 
important things in your life?" The three response categories 
(i.e., most of the time, some of the time, and hardly ever) 
were recoded so that a high score indicated a respondent's 
high sense of control. Next, the seven items were summed to 
form an index. 
The second measure for sense of control, financial 
decisions, was assessed by one item. The question asked 
whether the respondent or his or her spouse was usually the 
only one making major financial decisions or were other people 
usually involved. Responses were coded yes=l to reflect that 
usually the respondent or the spouse was the only one making 
major financial decisions and no=0 to reflect another person's 
involvement. A high score indicated that the respondent or 
his or her spouse was making major financial decisions, and 
thus, a high level for sense of control. 
Depleting Savings 
The construct, depleting savings, was measured by a 
single item. The respondent was asked to use a number ranging 
from 0 to 100 to indicate how likely the chances were that 
medical expenses would deplete all his or her savings in the 
next five years. A high number indicated the respondent's 
assessment regarding the chances of medical expenses depleting 
his or her savings was high. 
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Outcoiae Construct Measures 
For analysis purposes the last two factors in the 
conceptual model were considered as dependent constructs. The 
older adult's assessment regarding the chances of leaving a 
financial bequest was the first dependent variable. The 
respondent's indication that he or she had a written will was 
the second dependent variable. 
Leaving a Financial Becfuest 
The first dependent variable, the respondent's assessment 
regarding his or her chances of leaving a financial bequest, 
was measured by a single item. The respondent was asked to 
indicate a number ranging from 0 to 100 to indicate how likely 
the chances were that he or she or a spouse would leave a 
financial bequest. A high number indicated the respondent's 
assessment regarding the chances of leaving a financial 
bequest was high. 
Having a Written Will 
The second dependent variable, having a written will, was 
assessed by a single item that asked the respondent, "Do you 
currently have a will that is written and witnessed?" The 
response was coded to reflect yes=l and no=0. 
Measure Reliability 
Test statistics were computed to evaluate the reliability 
of the measures for each index. The standardized Cronbach's 
alpha coefficient revealed that the reliability for the 
depression and control measures could be increased by the 
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deletion of items. Cronbach's alpha for the measures are 
provided in Table 5. The chronic conditions measure was 
deleted from the conceptual model because the reliability of 
the measure was low falpha=0.15). 
Table 5. Reliability estimates for observed measures 
Measures Cronbach's Alpha 
Activities of daily living (ADLs) .73 
Instrumental activities of daily living (lADLs) .63 
Depressive symptoms .80 
Feelings of hopelessness .64 
Death feelings .64 
Feelings of control .69 
Data Analyses 
For analyses purposes the respondent's assessment 
regarding the chances of leaving a financial bequest and 
indication that he or she had a written will were evaluated 
separately as dependent variables. Two types of statistical 
analyses were necessary because of the different measurement 
characteristics of the two variables. 
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Structural Ecmation Modeling 
LISREL, a structural equation modeling software program 
developed by Joreskog and Sorbom (1989), was the technique 
used to evaluate the conceptual model with the outcome 
variable, an older adult's assessment regarding the chances 
(between 0 and 100) of leaving a financial bequest. 
Structural equation modeling takes into account random 
measurement error for the observed measures of the latent 
constructs. As a result of allowing for the unreliability of 
the measures, structural equation modeling provides more 
accurate estimates regarding the effects of the underlying 
measures than multiple regression analyses. The procedure 
also provides an opportunity for examining indirect and total 
effects among the latent constructs (Bollen, 1989). 
The first step in the evaluation of the structural 
equation model was to test the measurement model to assess how 
well the observed indicators measured the latent constructs. 
For example, how well did self-reported health, ADLs, and 
lADLs measure the latent construct, physical health problems? 
The Chi-square statistic, goodness-of-fit indices, and factor 
loadings were used for evaluation purposes. 
The next step in the evaluation of the model was to test 
the strength of the relationships within the structural model. 
The purpose was to ascertain, for example, how well the 
demographic, economic, health, sense of control, and depleting 
savings factors predicted an older adult's assessment 
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regarding the chances of leaving a financial bequest. 
Standardized regression coefficients and were the test 
statistics utilized for evaluation purposes. 
As a final step in testing the strength of the 
relationships in the conceptual model, effects were decomposed 
into direct, indirect, and total effects. The purpose was to 
discover indirect and total effects of one factor on another 
(i.e., did marital status exert indirect effects on the 
financial bequest assessment through sense of control and 
through an assessment regarding the chances of medical 
expenses depleting savings in five years). 
After the strength of the relationships was evaluated, 
the next step was to test for the overall goodness-of-fit of 
the conceptual model. The Chi-square statistic, goodness-of-
fit indices, and model comparisons (i.e., null, conceptual, 
modified, and parsimonious) were used for evaluation purposes. 
Logistic Regression 
Logistic regression was the statistical technique used to 
assess the dichotomous dependent variable, having a written 
will. The seventeen factors in the conceptual model were 
treated as indicator variables (Norusis, 1993). The following 
variables were used in the analyses of six hierarchical 
models: 
Model 1: Demographic variables. Age, race, gender, 
marital status. 
Model 2; Economic variables. Income, education, wealth. 
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Model 3; Physical health problem variables. Self-rated 
health, ADLs, lADLs. 
Model 4; Negative psychological functioning variables. 
Depressive symptoms, hopelessness, death feelings. 
Model 5; Control variables. Feelings of control, 
financial decisions. 
Model 6; Assessment variables. Chances of medical 
expenses depleting savings in five years, chances of 
leaving a financial bequest. 
Log odds ratios, Chi-square statistics, and were used 
to compare predictions from the logistic regression analyses 
to the observed outcomes and to evaluate how well the six 
models fit the data (Morgan & Teachman, 1988). 
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CHAPTER 4. RESULTS 
The results concerning the effects of demographic, 
economic, health, sense of control, and depletion of savings 
factors on an older adult's assessment regarding the chances 
of leaving a financial bequest and on having a written will 
are outlined in five sections. First, descriptive analyses of 
the study sample will be presented. Second, selected 
correlations among the variables in the conceptual model will 
be highlighted. Third, results will be reported from 
structural equation modeling analyses on the dependent 
variable, an older adult's assessment regarding the chances of 
leaving a financial bequest. Fourth, indirect and total 
effects of the independent variables on the financial bequest 
assessment will be examined. Fifth, findings will be reported 
from logistic regression analyses on the dependent variable, 
presence of a will among older adults. 
Descriptive Analyses 
Descriptive analyses of the demographic characteristics 
(i.e., race, marital status, and gender) of the study sample 
in relation to each of the four outcome variables will be 
presented in this section. There was a difference in an older 
adult's sense of control by race but not by gender or marital 
status (Table 6). Non-Whites had a significantly higher mean 
on the sense of control measure (M=12.73) than Whites 
(M=12.14). 
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Table 6. T-tests of demographic characteristics and sense of 
control 
Variables (N=521) Mean t-test 
value 
E-value 
Race White Non-White 
12.14 12.73 2.15 0.034 
Gender Males Females 
12.25 12.16 0.43 0.667 
Marital Status Married Not Married 
12.27 12.15 0.55 0.581 
No significant differences were found in an older adult's 
assessment regarding the chances of medical expenses depleting 
savings in five years by race, gender, or marital status 
(Table 7). 
Differences were found, however, in an older adult's 
assessment regarding the chances of leaving a financial 
bequest (Table 8). Whites had a significantly higher mean on 
the financial bequest assessment (M=56.3) than non-Whites 
(M=33.0); males reported a higher assessment (M=65.4) than 
females (M=45.6). Older married adults (M=66.1) had a 
significantly higher mean on the financial bequest assessment 
than those who were not married (M=45.9). 
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Table 7. T-tests of demographic characteristics and 
assessment regarding the chances of medical expenses 
depleting savings in five years 
Variables (N=521) Mean t-test value E~value 
Race 
Gender 
Marital Status 
White Non-White 
26.27 19.54 1.61 0.117 
Males Females 
25.46 25.49 0.01 0.990 
Married Not Married 
24.50 27.10 0.93 0.341 
Table 8. T-tests of demographic characteristics and 
assessment regarding the chances of leaving a 
financial bequest 
Variables (N=521) Mean t-test value p-value 
Race 
Gender 
Marital Status 
White Non-White 
56.31 33.00 4.21 0.001 
Males Females 
65.41 45.64 5.46 0.001 
Married Not Married 
66.14 45.93 5.53 0.001 
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Two-thirds of this group of older adults reported having 
a written will. Wills were significantly more prevalent among 
males (73.1%) than females (60.4%) and among Whites (70.8%) 
than non-Whites (25.8%). The percentage of older married 
adults with wills was significantly higher (75.5%) than those 
not married (59.4%) (Table 9). 
Table 9. Demographic characteristics of older adults with 
wills 
Variables (N=521) Percentages 
Race White Non-White 
70.8 25.8 48.91*** 
Gender Males Females 
73.1 60.4 8.90** 
Marital Status Married Not Married 
75.5 59.4 14.06*** 
**E<.01 ***£<.001 
Correlational Findings 
PRELIS, a preprocessing program for LISREL, was used to 
derive the polychoric, polyserial, and Pearson product moment 
correlation coefficients for the constructs in the study 
(Table 10). The within-construct correlations for the latent 
factors and selected correlations between the exogenous and 
endogenous constructs will be highlighted. 
Table 10. Polychoric, Polyserial, and Pearson Product Moment Correlation Matrix 
Variables 1 2 3 4 5 6 7 8 9 
1 Race 1.00 
2 Age .03 1.00 
3 Gender -.07 -.13** 1.00 
4 Marital -.17*** -.32*** . 70*** 1.00 
5 Income -.26*** -.13** . 24*** .34*** 1.00 
6 Education -.41*** -.11* . 12** .24*** .42*** 1 .00 
7 Wealth -.21*** -.12** . 20*** , 29*** .46*** .31*** 1.00 
8 Health .08 .04 -.01 -.02 -.16*** -.25*** -.13*** 1.00 
9 ADLs -.06 .26*** -.19*** -.20*** -.16*** -.19*** -.13** .38*** 1.00 
10 lADLs -.02 .26*** -.15*** -.13** -.11* -.19*** -.10* .30*** .61*** 
11 Depress .05 .09* -.09 —.20*** -.15*** -. 25*** -.14*** .40*** .44*** 
12 Hopeless .05 .14*** .01 -.12** -.24*** -.26*** -.11** .29*** .27*** 
13 Death -.04 .17*** .03 -.12** -.17*** -.23*** -.14*** .23*** .22*** 
14 Decisions -.26*** -.19*** .46*** .58*** .15*** .23*** .15*** -.11* -.12** 
15 Control .14** -.07 .02 .03 .20*** .13** .12** -.29*** -.25*** 
16 Deplete -.11** -.04 .00 .05 -.10* -.10* -.10* .15*** .02 
17 Bequests -.30*** -.05 .30*** . 30*** . 38*** ,37*** .31*** -.13** —,22*** 
18 Will -.57*** -.00 .22*** .27*** .31*** .41*** .32*** -.14*** -.16*** 
*E<.05 **E<.01 ***£<.001 
Table 10. (continued) 
10 11 12 13 14 15 16 17 18 
10 lADLs 1.00 
11 Depress .27*** 1.00 
12 Hopeless ,29*** .47*** 1.00 
13 Death .23*** . 36*** .63*** 1.00 
14 Decisions -.26*** -.15*** -.14** -.19*** 1.00 
15 Control -.29*** -.35*** -.53*** -.50*** .19*** 1.00 
16 Deplete .09* .22*** .22*** .19*** -.11* 22*** 1.00 
17 Bequests -.25*** -.23*** -.25*** -.18*** .27*** .27*** -.18*** 1.00 
18 Will -.21*** -.20*** -.27*** -.27*** .28*** .18*** -.09* .43*** 
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Within-Construct Correlations 
Socioeconomic Status 
A positive and significant correlation existed between 
education and income, r{521)=.42, £<.001, a finding that 
suggests the two items are appropriate for the latent 
construct of socioeconomic status. 
Physical Health Problems 
There were positive and significant correlations for 
measures of the latent construct physical health problems: 
self-rated health and activities of daily living (ADLs), 
r(521)=.38, E<*001; self-rated health and instrumental 
activities of daily living (lADLs), r(521)=.30, e<.001; and 
ADLs and lADLs, r(521)=.61, e<.001. 
Negative Psychological Functioning 
There were positive and significant correlations for 
measures of the latent construct negative psychological 
functioning: hopelessness and depressive symptoms, 
r(521)=.47, E<.001; hopelessness and death feelings, 
r(521)=.63, E<'001; depressive symptoms and death feelings, 
r(521)=.36, E<.001. 
Sense of Control 
There was a positive and significant correlation between 
feelings of control and financial decisions, r(521)=.19, 
E<.001, a finding that suggests the two items are appropriate 
measures for the latent construct sense of control. 
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Between-Construct Correlations 
Sense of Control 
An examination of the correlations between each of the 
independent variables and the dependent variable, sense of 
control, revealed that income had the highest positive 
association, r(521)=.20, £<.001. There were high negative and 
significant correlations between sense of control and the 
measures for negative psychological functioning; depressive 
symptoms, r(521)= -.35, £<.001; hopelessness, r(521)= -.53, 
E<.001; and death feelings, r(521)= -.50, e<.001. 
Depleting Savings 
An examination of the correlations between each of the 
independent variables and the dependent variable, depleting 
savings, revealed that the negative psychological functioning 
measures had the highest positive associations; depressive 
symptoms, r(521)=.22, £<.001; hopelessness, r(521)=.22, 
£<.001; and death feelings, r(521)=.19, £<.001. The negative 
correlation coefficients between depleting savings and the 
economic measures were identical: income, r(521)= -.10, 
£<.05; education, r(521)= -.10, £<.05; and wealth, r(521)= 
-.10, £<.01. 
Leaving a Financial Beguest 
There were positive and significant correlations between 
leaving a financial bequest and the economic measures: 
income, r(521)=.38, £<.001 and wealth, r(521)=.31, £<.001. 
There were negative and significant correlations between 
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leaving a bequest and the following constructs; race (non-
White) , r(521)= -.30, E<.001; lADLs, r(521)= -.25, E<*001? and 
hopelessness, r(521)= -.25, £<.001. 
Having a Will 
An examination of the correlations between the 
independent variables and having a will revealed the following 
three had the highest associations: education, r(521)=.41, 
P<.001; wealth, r(521)=.32, E<.001; and leaving a financial 
bequest, r(521)=.43, E<.001. The highest negative association 
was between having a written will and race (non-Whites), 
r(521)= -.57, E<.001. 
In summary, the results of the within-construct 
correlations showed strong associations for the latent 
constructs measures (i.e., socioeconomic status, physical 
health problems, negative psychological functioning, and sense 
of control). The results of the between-construct 
correlations showed significant associations for the majority 
of variables in the model. Menard (1995) considers high 
levels of collinearity (corresponding to .80 or more) as 
problematic. Because the highest correlation of the variables 
in this study was .70 (i.e., between marital status and 
gender), multicollinearity was not considered problematic. 
Structural Equation Modeling Analyses 
LISREL, a structural equation modeling software program, 
was used to test the effects of demographic, economic, health, 
sense of control, and depleting savings factors on the outcome 
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construct, an older adult's assessment regarding the chances 
of leaving a financial bequest. LISREL permits an elaboration 
regarding the impact of the independent variables on the 
dependent variables by estimating direct, indirect, and total 
effects (Bollen 1989). 
Preliminary analyses revealed that a logarithmic 
transformation needed to be performed on the income and wealth 
variables because the data were markedly positively skewed 
(Howell, 1992). PRELIS, a preprocessor for LISREL, estimated 
the covariance matrix for use in the LISREL program (Norusis, 
1993). The maximum likelihood procedure was used to ascertain 
the estimates of the model parameters for the measurement and 
structural models. The overall model fit was assessed by 
comparing the goodness-of-fit indices on the structural model 
with the goodness-of-fit indices on nested models with 
alternative plausible specifications. 
Testing the Measurement Model 
When evaluating a structural equation model, an important 
first step is testing the measurement model to estimate how 
well the observed indicators measure the latent constructs. 
The observed indicators used to measure the latent constructs 
in the conceptual model (Figure 1) are listed in Table 11. 
The findings provided preliminary information on the 
psychometric properties of the measures of the latent 
constructs (Joreskog & Sorbom, 1989). Factor loadings for 
observed indicators in excess of 0.40 are considered as an 
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Table 11. Measurement model findings 
Constructs (N=521) Factor 
Loadings 
Unique 
Validity 
Variance 
Age 1.000 
Race 1.000 
Gender 1.000 
Martial status 1.000 
Socioeconomic status 
Education 0.642 
Income 0.820 
Wealth 1.000 
Physical health problems 
Self-rated health 0.458 
ADLs 0.807 
lADLs 0.744 
Negative psychological functioning 
Depressive symptoms 0.567 
Hopelessness 0.831 
Death feelings 0.732 
Control 
Feelings of control 1.000 
Financial decisions deleted 
Depleting savings 1.000 
Leaving a financial bequest 1.000 
1.000 
1.000 
1.000 
1.000 
0.412 
0.672 
1.000 
0.210 
0.651 
0.554 
0.321 
0.691 
0.536 
1.000 
1.000 
1.000 
Degrees of freedom 
E-value 
Goodness-of-fit index 
Adjusted goodness-of-fit index 
225.530 
57.000 
0.001 
0.950 
0.881 
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adequate estimate of the construct validity of a measure 
(Bollen, 1989). "Decisions," one of the observed indicators 
for the latent construct sense of control, was deleted from 
the measurement model because the factor loading (0.187) was 
below the recommended level and because the t-test value was 
not significant. "Decisions" did not correlate highly enough 
with "feelings" to measure adequately the sense of control 
latent construct. Standardized factor loadings for the 
observed indicators that remained in the measurement model 
ranged from 0.458 to 0.831. The amount of unique validity 
variance (i.e., a measure of the explained variance in the 
measure that is uniquely attributable to the latent 
construct), ranged from 0.210 to 0.691. The factor loadings 
and unique validity variance estimates indicated that the 
measures used in this study were adequate. 
The measurement model was also evaluated by three 
goodness-of-fit indices: Chi-square statistic, goodness-of-
fit, and adjusted goodness-of-fit. The Chi-square value for 
the measurement model with "decisions" was significant, x^(71, 
N=521)=325.36, p<.001, as was the Chi-square value for the 
measurement model without "decisions," X^(57, N=521)=225.53, 
E<.001. The measurement model without "decisions" was a 
significant improvement over the model with "decisions," 
Ax^(14)=99.83, £<.005. The deletion of "decisions" from the 
measurement model increased the goodness-of-fit index from 
0.935 to 0.950 and the adjusted goodness-of-fit index from 
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0.860 to 0.881. Because the goodness-of-fit indices revealed 
an improved and acceptable fit to the data, the measurement 
model without "decisions" was used for further analyses. 
Testing the Regression Model 
Another step in the evaluation of a structural equation 
model is to test the strength of the relationships within the 
conceptual model by estimating the regression coefficients 
(i.e., how well did the exogenous variables predict the 
endogenous variables). To test hypotheses one through six, 
regression coefficients for the three outcome constructs in 
the conceptual model were examined for significance. The 
findings are listed in Table 12. 
Sense of Control 
Contrary to hypothesis one, older adults who were not 
married reported a higher sense of control than those who were 
married (Y=--091; E<-05). Negative psychological functioning 
(Y=-.639; 2<«05) was the best predictor for sense of control 
supporting hypothesis two. Non-Whites expressed a higher 
sense of control (Y=0.089; E<.05) than Whites, a finding that 
was contrary to hypothesis two. 
Hypothesis one stating that gender (male), socioeconomic 
status, and wealth have significant positive effects on an 
older adult's sense of control was not supported by the data. 
The data also did not support hypothesis two that age and 
physical health problems have a significant negative impact on 
an older adult's sense of control. 
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Table 12. Completely standardized regression coefficients 
for conceptual model 
Endogenous constructs 
Exogenous constructs 
N=521)^ 
Sense of 
Control 
Depleting 
Savings 
Leaving 
a Bequest 
Age .055 -.064 .088* 
Race 
(non-White=l) 
.089* -.086 -.084* 
Gender 
(male=l) 
.056 -.049 .083 
Marital status 
(married=l) 
-.091* .109* .009 
Socioeconomic status .031 -.005 .390* 
Wealth .073 -.108 .102 
Physical health problems -.063 -.073 -.112* 
Negative psychological 
functioning -.639* .303* -.048 
Sense of control NA -.025 .138* 
Depleting savings NA NA -.100* 
.444 .111 .366 
225.53 (df=62) 
p-value .001 
Goodness-of-fit index .950 
Adjusted goodness-of-fit index .881 
® Data are weighted. *E<.05 
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Depleting Savings 
The hypothesis that an older adult with high negative 
psychological functioning is likely to report a high 
probability that medical expenses will deplete savings in five 
years was supported by the data (Y=-303; E<.05). Contrary to 
hypothesis four, older married adults rather than those not 
married were more likely to assess the chances of medical 
expenses depleting savings in five years as high (Y=0.109; 
E<.05). 
The results of the analyses did not support hypothesis 
three that age, race (non-White), and physical health problems 
would positively influence an older adult's assessment 
regarding the chances of medical expenses depleting savings in 
five years. No support was found for hypothesis four that 
gender (male), socioeconomic status, wealth, and sense of 
control have a significant negative impact an older adult's 
assessment regarding the chances of medical expenses depleting 
savings in five years. 
Leaving a Financial Beguest 
The data supported the hypotheses that age (Y=0.084; 
E<.05), high sense of control (/3=0.138; e<.05), and high 
socioeconomic status (Y=0.390; E<.05) predict an older adult's 
high assessment regarding the chances of leaving a financial 
bequest. Whites were more likely to assess their chances of 
leaving a financial bequest as higher than non-Whites (Y= 
-.084; p<.05). Physical health problems (Y=-0.112; E<.05) and 
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an assessment regarding the chances of medical expenses 
depleting savings in five years (/3=-0.100; e<.05) were 
associated with an older adult's low assessment regarding the 
chances of leaving a financial bequest. 
The analyses did not support hypothesis five that gender 
(male), marital status (married), and wealth have significant 
direct positive effects on an older adult's assessment 
regarding the chances of leaving a financial bequest. No 
support was found for hypothesis six that negative 
psychological functioning has a significant direct negative 
effect on an older adult's financial bequest assessment. 
Squared multiple correlation coefficients (R^) denote the 
amount of variance in the endogenous constructs that are 
explained by the structural model. The analyses revealed that 
44 percent of the variance in sense of control was explained 
by the structural model. Over one-third (36.6%) of the 
variance in the assessment regarding the chances of leaving a 
financial bequest was explained by the model. And, of the 
variance in the assessment regarding the chances of medical 
expenses depleting savings in five years, 11 percent was 
explained by the factors in the structural model (Table 12). 
Direct. Indirect, and Total Effects 
One of the purposes of this study was to explore the 
mediating effects of an older adult's sense of control and 
assessment regarding the chances of medical expenses depleting 
savings in five years on his or her assessment regarding the 
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chances of leaving a financial bequest. The unstandardized 
regression coefficients for the direct, indirect, and total 
effects of the ten predictor variables are provided in Table 
13. Standard errors and t-values are also listed in Table 13. 
A pictorial representation of the standardized regression 
coefficients for the direct and indirect effects on the 
financial bequest assessment is provided in Figure 2. 
Race had a statistically significant indirect effect on 
an older adult's assessment regarding the chances of leaving a 
financial bequest through sense of control. Although gender 
did not exert significant direct or indirect effects on the 
financial bequest assessment, the analyses revealed 
significant positive total effects. This finding suggests 
that it is the combined indirect and direct effects that make 
gender an important factor in the conceptual model. 
Marital status and negative psychological functioning 
exerted statistically significant negative indirect effects on 
leaving a financial bequest through sense of control and 
through depleting savings. Although there were no significant 
indirect or direct effects for wealth on the financial bequest 
assessment, there were significant positive total effects. 
This finding suggests that when the direct and indirect 
effects for wealth are combined, the total effects demonstrate 
the importance of wealth in the conceptual model. 
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Table 13. Decomposition of effects for assessment 
regarding the chances of leaving a financial 
bequest 
Variables (N=521) Direct Indirect Total 
Age 0. 647® 0. 104 0. 751 
(0. 294)'' (0. 061) (0. 297) 
2. 200**^ 1. 705 2. 529* 
Race -5. 672 1. 423 -4. 249 
(non-White=l) (2. 727) (0. 617) (2. 741) 
2. 080* 2. 306* 1. 550 
Gender 4. 344 0. 668 5. 012 
(male=l) (2. 318) (0. 472) (2. 333) 
1. 874 1. 415 2. 149* 
Marital status 0. 456 -1. 258 -0. 802 
(married=l) (2. 474) (0. 559) (2. 480) 
0. 184 2. 250* 0. 323 
Socioeconomic 36. 460 -0. 370 36. 090 
status (8. 508) (1-422) (8. 559) 
4. 285* 0. 260 4. 216* 
Wealth 21. 639 4. 473 26. 112 
(12. 900) (2. 710) (12. 950) 
1. 677 1. 651 2. 016* 
Physical health -9. 078 -0. 122 -9. 201 
problems (4. 579) (0. 901) (4. 631) 
1. 982* 0. 135 1. 987* 
Negative 1. 686 -4. 202 -2. 516 
psychological (2. 583) (1. 406) (2. 004) 
functioning 0. 652 2. 989* 1. 255 
Sense of 2. 370 0. 043 2. 414 
control (0. 920) (0. 107) ( 0. 926) 
2. 577* 0. 401 2. 607* 
Depleting -0. 134 0. 000 -0. 134 
savings (0. 053) (0. 000) ( 0. 053) 
2. 539* 0. 000 2. 539* 
® Unstandardized regression coefficients, first line 
^ Standard errors, second line 
t-test values, third line 
* E<-05 
.088' 
Age 
-.084 
Race .089 
-.049 
Gender .056 
.109' 
Marital 
Status 
-.091 
Leaving a 
Financial 
Bequest 
Sense 
Depleting 
Savings 
-.100' Socioeconomic 
Status Control 
.138' 
Wealtli 
-.108 
.390' 
Physical 
Health 
Problems 
-.112' 
Negative 
Psychological 
Functioning 
-.639' 
.303-
Figure 2. Standardized regression path coefficients for 
theoretical model. 
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Testing the Overall Structural Model 
When one of the goals of a study is theory development, 
Hertzog (1990) recommends pitting competing models against one 
another. Bollen (1989) suggests that a conceptual model be 
compared with the null and fully recursive models. Hertzog 
(1990) and Joreskog and Sorbom (1989) recommend a comparison 
of nested models where the interest is not in the absolute 
levels of the Chi-square statistic, but rather, the relative 
difference in fit. The evaluation of alternative models is 
conducive with the philosophy of developing a model that not 
only fits the data well from a statistical point of view, but 
also has the property that every parameter of the model can be 
given a substantively meaningful interpretation (Bentler & 
Chou, 1987; Hertzog, 1990). Accordingly, this study compared 
the conceptual (M^) model with three alternative models: 
baseline null model (MQ) and two nested models, [i.e., 
modified (Mj) and parsimonious (Mj) ]. The models were 
evaluated by the Chi-square difference test and goodness-of-
fit indices. Although a minimum score has not been 
established for the goodness-of-fit indices, researchers 
suggest values in excess of 0.900 are acceptable (Joreskog & 
Sorbom, 1989). The results of the model comparisons are 
summarized in Table 14. 
A null model (MQ) assumes that the observed indicators 
are random variables that are not correlated and that each 
observed measure represents one and only one factor (i.e., in 
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Table 14. Structural model comparisons 
Model 
E-
value (df) GFI AGFI 
A A 
df 
E-
value 
K 2305.70 .001 (120) .527 .464 
225.43 .001 (57) .950 .881 2080. 27 63 .001 
MA 151.31 .001 (55) .966 .916 74. 12 2 .001 
MS 177.21 .075 (71) .960 .924 • 
in CM 90 16 .075 
® (N=521) 
'' Mg=null; Mi=conceptual; M2=modified; M3=parsimonious 
the present study, 16 separate variables with no relationships 
among them). In contrast, a fully recursive model has all 
variables related to or associated with one another. The 
conceptual model (M^) is a fully recursive structural model 
because there are paths drawn from every exogenous factor to 
every endogenous factor and paths drawn between each 
endogenous factor. 
The Chi-square statistics for the null model (MQ) , x^(120, 
N=521)=2,305.70, E<.001, and the conceptual model (M,), x^(57, 
N=521)=225.43 e<.001, were significant. A comparison of the 
conceptual model with the null baseline model revealed that 
the conceptual model was a significant improvement over the 
null model, Ax^(63)=2,090.27, £<.005. The goodness-of-fit 
index (GFI) for the null model was considerably lower (0.527) 
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than the GFI for the conceptual model (0.950). The adjusted 
goodness-of-fit index (AGFI) for the null model (0.464) was 
also substantially lower than the AGFI for the conceptual 
model (0.881), indicating that the fit of the conceptual model 
was an improvement over the null model. 
The modification indices from the LISREL program that 
suggest how a model could be improved were used for the 
specification of the modified model (Mj) . For each fixed 
parameter, the modification index is a measure of the 
predicted decrease in the Chi-square statistic if that 
parameter is allowed to be estimated (Joreskog & Sorbom, 
1989). Any changes, however, in specification of the model 
must be consistent with theory or previous studies. The 
modification indices suggested that the errors for two sets of 
measures (i.e., depressive symptoms and self-rated health; 
depressive symptoms and ADLs) should be allowed to covary. 
Each pair of items was evaluated to assess whether covariance 
of the errors seemed appropriate. It is plausible that 
factors contributing to error in responses to these items 
could have a common cause. Therefore, errors for the two sets 
of measures were allowed to covary in the modified model. 
The Chi-square value of the modified model (Mj) was 
significant, x^(55, N=521)=151.31, £<.001. A comparison of 
the conceptual model and the modified model revealed that the 
modified model was a significant improvement over the 
conceptual model, Ax^(2)=74.12, £<.005. The goodness-of-fit 
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index for the modified model was slightly higher (0.966) than 
the GFI for the conceptual model (0.950). The adjusted 
goodness-of-fit index of the modified model (0.924) was also 
an improvement over the AGFI of the conceptual model (0.881). 
These results suggest that allowing the two sets of residuals 
to covary improved the fit of the model to the AHEAD data. 
The parsimonious (Mj) model was specified by setting 16 
paths to zero that were found not to be statistically 
significant in testing the fit of the factors within the 
structural model. The procedure was to set the path with the 
lowest t-test value to zero, re-estimate the model, and then 
assess the impact on the t-test values of the remaining 
regression path coefficients. The process was repeated until 
all remaining paths were statistically significant. 
The parsimonious model (M^) was significant, x^C^l, 
N=521)= 177.21, E<.001. A comparison of the parsimonious 
model with the modified model revealed that the Chi-square 
difference statistic was not significant, indicating that the 
parsimonious model fit the data as well as the modified model, 
Ax^(16)==25.90, £<.075. Although the goodness-of-fit index of 
the parsimonious model (0.960) decreased slightly from the 
modified model (0.966), the adjusted goodness-of-fit index 
increased from 0.916 to 0.924. This result indicated a slight 
improvement in the fit to the data of the parsimonious model 
over the modified model. 
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Summary 
In summary, structural equation modeling was used to 
evaluate the measurement model, the regression model, and two 
nested models for the outcome construct, an older adult's 
assessment regarding the chances of leaving a financial 
bequest. The measurement model without the item, "decisions" 
was used for the analyses of the regression model and model 
comparisons because the high goodness-of-fit index revealed an 
acceptable fit to the data and because it was a significant 
improvement over the measurement model with "decisions." 
Regression analyses were computed on the three outcome 
constructs for the structural model (i.e., sense of control, 
depleting savings assessment, and leaving a financial bequest 
assessment). Race, marital status, and negative psychological 
functioning were significant predictors of an older adult's 
sense of control. Non-Whites reported a higher sense of 
control than Whites. Older adults who were not married had a 
higher sense of control than those who were married. Older 
adults with high negative psychological functioning had a low 
sense of control. 
Marital status and negative psychological functioning 
were the two exogenous factors that exerted a direct influence 
on an older adult's high assessment regarding the chances of 
medical expenses depleting savings in five years. Married 
older adults had higher assessments on the depleting savings 
variable than those not married. Older adults with high 
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levels of negative psychological functioning also had high 
assessments on the depleting savings assessment variable. 
Six exogenous factors had significant direct effects on 
an older adult's assessment regarding the chances of leaving a 
financial bequest. Socioeconomic status, sense of control, 
and age had positive influences on the financial bequest 
assessment. Whites were more likely to assess their chances 
as higher for leaving a financial bequest than non-Whites. 
Physical health problems and the depleting savings assessment 
exerted direct negative effects on an older adult's assessment 
regarding the chances of leaving a financial bequest. 
An examination of the indirect and total effects revealed 
that race had an indirect effect on the leaving a financial 
bec[uest assessment through sense of control. Marital status 
and negative psychological functioning exerted significant 
indirect effects on the financial bequest assessment through 
sense of control and through the depleting savings assessment. 
Gender and wealth had significant total effects on an older 
adult's assessment regarding the chances of leaving a 
financial bequest. 
Evaluations of the two nested models within the 
conceptual model revealed the goodness-of-fit was improved by 
allowing two sets of error terms to covary. Although the 
parsimonious model fit the data as well as the modified model, 
the parsimonious model had a higher adjusted goodness-of-fit 
index. 
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Logistic Regression Analyses 
Logistic regression was the statistical technique used to 
evaluate six hierarchical models that predicted the presence 
of a will among older adults. Logistic regression was 
selected for the analyses because the dependent variable, 
having a written will, was dichotomous (Menard, 1995). The 
(Hosmer & Lemeshow, 1989) and the Chi-square difference 
test (Demaris, 1995) were used to evaluate the goodness-of-fit 
of the models. Regression parameters were assessed by the log 
odds ratios and the significance of the Wald statistic 
(Menard, 1995). 
Testing of Six Hierarchical Models 
Six hierarchical models were estimated for testing that 
the likelihood of an older adult having a will is explained by 
demographic, economic, physical health, mental health, sense 
of control, and assessment factors (i.e., chances of medical 
expenses depleting savings in five years and chances of 
leaving a financial bequest). Findings from the six logistic 
regression analyses are shown in Table 15. The Chi-square 
difference test results are provided in Table 16. 
In model 1 baseline demographic variables (i.e., race, 
age, gender, and marital status) were entered in the model. 
The odds of having a will were significantly decreased for 
non-Whites compared to Whites after controlling for age, 
gender, and marital status, (b=-2.l5; E<.001). In other 
words, the odds of having a will were about eight times as 
Table 15. Logistic regression analyses for the log odds of having a will 
Coefficients® 
Variables Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Intercept -0.47 -3.31* -4.41* -3.85* -4.57 -4.15 
Non-White (1) -2.15*** 
Age .01 
Male (1) .46 
Married (1) .57* 
-1.75*** 
.03 
.42 
.20 
-1.84*** 
.04* 
.34 
.24 
-1.85*** 
.04* 
.38 
.22 
-1.83*** 
.04* 
.34 
.16 
-1.77*** 
.04 
.28 
.18 
Income 
Education 
Wealth 
.02 
.14*** 
. 03* 
.02 
.13*** 
.03** 
.02 
.12*** 
.03** 
.01 
.12*** 
.03* 
.00 
.11** 
.02* 
Self-rated health 
ADLs 
lADLs 
.06 
-.01 
-.51* 
-.11 
.02 
-.48* 
.12 
.00 
-.42* 
-.09 
.02 
-.39 
Depressive symptoms 
Hopelessness 
Death feelings 
-.02 
-.16* 
.07 
-.01 
-.15 
.09 
-.01 
-.15 
.10 
Control 
Decisions 
.03 
.32 
.02 
.27 
Depleting savings 
Leaving a bequest 
-.00 
.01* 
R\ .117 .199 .214 .222 .225 .232 
Goodness-of-fit 573.860 520.151 510.572 524.448 503.508 532.344 
Significance level .430 .047 .042 .117 .096 .059 
" Unstandardized logistic regression coefficients. 
**e<.01 ***E<.001 
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Table 16. Hierarchical logistic model comparisons 
Model® df 
E-
value 
A 
x^ 
A 
df 
E-
value 
Model 1 75.683 4 .001 
Model 2 129.391 7 .001 53.71 3 .005 
Model 3 138.981 10 .001 9.58 3 .03<E<.01 
Model 4 144.254 13 .001 5.28 3 .90<E<.10 
Model 5 146.034 15 .001 1.78 2 .90<E<.10 
Model 6 150.957 17 .001 4.92 2 .10<e<.05 
® N=521 
large for Whites as they were for non-Whites fOdds Ratio=8.62; 
E<.001). Married older adults, as compared to those not 
married, had increased odds of having a will fOR=1.76; 
E=-021). These data showed a trend (although not significant) 
toward males (b=.46; e=.052) having increased odds of having a 
will. Age was not a significant indicator (b=.01; £=.47). 
The of "the four demographic factors in model 1 was .117. 
Model 2 tested whether the addition of three 
socioeconomic factors (i.e., income, education, and wealth) 
made a significant contribution to the prediction of an older 
adult having a written will after controlling for the 
demographic variables. Older adults with more education were 
more likely to have a will than those with less education 
(OR=l.l5; e<.001). Although persons with greater wealth had 
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significantly higher odds of having a will than those with 
little wealth (OR=1.03; income was not a significant 
indicator (b=.02; e=.80). The addition of the socioeconomic 
indicators to the model increased the to . 199. Model 2 was 
a significant improvement over model 1, Ax^(3)=53.71, £<.005. 
Model 3 tested whether physical health problems (i.e., 
poor self-rated health, high number of ADLs and lADLs) were 
significant indicators of an older adult having a will after 
controlling for demographic and socioeconomic characteristics. 
Greater difficulty with instrumental activities of daily 
living (lADLs) exerted a negative effect on an older adult 
having a will (OR=-0.60; E<.01). Neither poor self-rated 
health (b=.06; E=.37) nor ADLs (b=-.016; £=.95) was 
significant. Age was positively related to having a will 
(OR=1.04; e<.05). The model 3 was .214. Model 3 was a 
significant improvement over model 2, Ax^(2)=9.58, .90<e<.01. 
Model 4 examined the effects of adding negative 
psychological functioning variables (i.e., depressive 
symptoms, hopelessness, and death feelings) after controlling 
for the demographic, economic, and physical health variables 
from model 3. Higher feelings of hopelessness decreased the 
likelihood of an older adult having a written will fOR=0.85; 
E=.05) but depressive symptoms (b=-.02; £=.74) and death 
thoughts (b=.07; £=.34) had no effect. The R^(^ of model 4 was 
.222. Model 4 was not a significant improvement over model 3, 
AX^(3)=1.78, .90<£<.10. 
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In model 5 the effects of adding two sense of control 
measures to the demographic, economic, physical, and 
psychological health variables from model 4 were examined. 
Neither feelings of control (b=.03; e=-61) nor financial 
decisions (b=.32; E=.24) had a significant effect. The for 
model 5 was .225. Model 5 was not significant improvement 
over model 4, Ax^(2)=1.78, .90<E<.10. 
Model 6 tested the effect of adding two assessments 
(i.e., the chances, from 0 to 100, of medical expenses 
depleting savings in five years and the chances, from 0 to 
100, of leaving a financial bequest) to the variables from 
model 5. After controlling for all the other variables in the 
full model, the depleting savings assessment exerted a 
negative, but not significant, effect on the likelihood of an 
older adult having a written will (b=-0.00 e=.91). An older 
adult's assessment regarding the chances of leaving a 
financial bequest variable exerted a weak but statistically 
significant effect in the model (b=0.01; £<.001). The data in 
model 6 revealed a trend (although nonsignificant) toward age 
(b=.04; E=.069), IADLS (b=-.39; £=.059), and hopelessness 
(b=-.15; E=.061) increasing the odds of an older adult having 
a will. The model 6 was .232. Model 6 was not a 
significant improvement over model 5, Ax^(2)=4.92, 
Summary 
In summary, logistic regression analyses of six 
hierarchical models revealed that race was a significant 
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indicator in all models. Non-Whites were less likely than 
Whites to have a will. Although age was significant in three 
of the six models, the variable was not significant in the 
full model. Education and wealth were significant indicators 
in all six models. The of the models increased from .117 
in model 1 to .232 in model 6. No significant improvement in 
the fit of models to the data was achieved beyond model 3, 
however. This finding suggests that the indicators of race, 
age, education, wealth, and lADLs have the most explanatory 
power in predicting a will among older adults. 
The analysis of the full model supported hypothesis seven 
that race, education, wealth, and an assessment regarding the 
chances of leaving a financial bequest were significant 
indicators of an older adult having a will. The odds of 
having a written will were about six times as large for Whites 
as they were for non-Whites (OR=5.88). Older adults with 
higher education (0R=1.12) and greater wealth fOR=l.02) had 
increased odds of having a will. And, older adults who had 
high assessments regarding their chances of leaving a 
financial bequest (OR=1.01) were more likely to have a will. 
The data did not support hypothesis seven that age, 
wealth, physical health problems (i.e., poor self-rated 
health, ADLs, and lADLs), negative psychological functioning 
(i.e., depressive symptoms, hopelessness, and death feelings), 
and sense of control (i.e., control feelings and decisions) 
were significant indicators of an older adult having a will. 
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Hypotheses eight stating that gender, marital status, and the 
depleting savings assessment have a significant negative 
impact on the presence of a will among older adults was not 
supported. 
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CHAPTER 5. DISCUSSION 
A written will is one of the legal documents that can be 
used by an individual to transfer his or her property at death 
(Harl, 1994a; Wolf, 1995). Although a number of studies have 
been conducted on testamentary practices, little infoinnation 
beyond demographic and economic characteristics has been 
reported regarding the factors that affect the presence of a 
will among older adults (Engler-Bowles & Kart, 1983; Fellows 
et al., 1978; Judge & Hrdy, 1992; Schwartz, 1993; Sussman et 
al., 1970a). There is also a scarcity of information 
regarding the factors that influence an older adult's 
assessment regarding his or her chances of leaving a financial 
bequest. Consequently, one purpose of this study was to 
address the aforementioned limitations by developing a model 
that predicted an older adult's assessment regarding the 
chances of leaving a financial bequest. A second purpose was 
to investigate the factors that predict the likelihood of an 
older adult having a will. 
A review of the descriptive analyses of the older adult 
study sample from Wave 1 of the Study of Aging and Health 
Dynamics (AHEAD) will be the focus of the first section of 
this chapter. A discussion of the findings from structural 
equation modeling analysis on the financial bequest assessment 
will be presented in the second section. An examination of 
the results from logistic regression analyses on six models 
predicting the presence of a will is to be addressed in the 
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third section. Limitations of the study and implications for 
future research will be outlined in the fourth and fifth 
sections, respectively. 
Descriptive Analyses 
Descriptive analyses revealed there were differences in 
an older adult's sense of control by race but not by gender or 
marital status. Non-Whites had a significantly higher mean on 
the sense of control measure than Whites. A possible 
explanation for this finding may be found in the multiple 
discrepancies theory (Michalos, 1986), that suggests older 
persons compare what they have now and with the best they have 
had in the past. Perhaps the group of older non-Whites, who 
were primarily composed of Blacks, may have compared the sense 
of control experienced in the 1990s to earlier times when they 
encountered discrimination and felt they had less control over 
their lives. In contrast, older Whites could be comparing 
their present sense of control to when they were young and 
feel they have less contrail now than then. Further research 
is needed to explore the reasons for this group of non-Whites 
having a higher sense of control than Whites. This study did 
not find significant differences in an older adult's 
assessment regarding the chances of medical expenses depleting 
savings in five years by race, gender, or marital status-
Descriptive analyses revealed there were differences in 
an older adult's assessment regarding the chances of leaving a 
financial bequest by race, gender, and marital status. Whites 
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reported higher assessments on the financial bequest measure 
than non-Whites. This finding could be explained by race 
differences in wealth. A t-test analysis revealed that the 
mean wealth held by Whites was more than double the amount 
held by non-Whites. There were also gender differences in an 
older adult's assessment regarding the chances of leaving a 
financial bequest. The finding that males reported higher 
assessments than females could be explained by the disparities 
in wealth between the two groups. A t-test analysis of the 
study sample revealed that the mean wealth reported by males 
was almost double the amount reported by women. Women 
historically have had lower earnings than men which, in.turn, 
impacts their chances of achieving a high level of wealth 
(Hertz, 1988). Perhaps another reason for the lower wealth of 
this cohort of women than men was the societal demand for 
their services within the family for child care and household 
labor (Meyer, 1990). Older women also often had delayed, 
interrupted, or part-time waged labor force participation that 
limited their opportunity for wealth accumulation (Meyer, 
1990). 
Marital status was another area in which there were 
differences in an older adult's assessments regarding the 
chances of leaving a financial bequest. Married older adults 
reported higher assessments than those who were not married. 
A t-test analysis revealed that married persons reported more 
than double the amount of wealth than older adults who were 
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not married. Kotlikoff and Summers (1981) have suggested that 
80 percent of the amount of wealth held by each generation is 
inherited from the prior generation. Possibly one reason why 
married couples have more wealth than those not married is 
that they have inherited wealth from both the husband's and 
wife's parents and grandparents. Another reason for the 
higher wealth of married couples could be that both spouses 
were employed and thus, they were able to accumulate more 
wealth than single individuals. 
Prior studies have revealed that the rate of testacy in 
the population of the United States ranges from 21 percent to 
84 percent (Clignet, 1992; Schoenblum, 1987). In the present 
study, over two-thirds of the respondents reported having a 
written will, a figure close to the 70 percent found by 
Schwartz (1993). 
Descriptive analyses revealed there were differences in 
the presence of a will among older adults by race, gender, and 
marital status. Written wills were more prevalent among 
Whites than non-Whites (Blacks made up 90% of the non-White 
population in the study sample). The race differences in 
testacy may be a reflection of the historical and cultural 
disparities in the economic and legal status of Blacks and 
Whites. As an example, Narrett (1992) found only one will 
that was prepared by a Black man or woman who was legally free 
to do so in a review of probated wills from colonial New York 
City during the years 1664 to 1775. Until the abolishment of 
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slavery. Blacks could not own property in some states and were 
considered as real property to be distributed according to 
their owners' wills (Shammas et al., 1987). Thus, Blacks have 
not had as many generations as Whites of owning property and 
having the right to leave the property to whomever they please 
via duly executed wills (Chester, 1982). 
Descriptive analyses also revealed that there were gender 
differences in having a will, a finding that supports the 
Sussman et al. (1970a) study. A possible explanation for more 
men than women reporting the presence of a will is that the 
wife may have never considered writing a will because the 
family assets were earned by the husband, controlled by the 
husband, and even, perhaps, titled in the name of the husband 
(Lower, 1988). 
Differences in having a will were also attributable to 
marital status. More married adults had wills than those not 
married, a finding that supports the Sussman et al. (1970a) 
study. Perhaps a life change from being single to being 
married for this group was the impetus for writing a will. 
Conceivably, the need for the couple to write a will may have 
been mentioned by clergy at premarital counseling sessions, by 
friends, or by relatives. Those in the military may have been 
encouraged by their superiors to write a will. In the case of 
a remarriage situation with blended families, older adults may 
have revised or written a new will to protect estates for 
their biological children. 
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Structural Equation Modeling 
Structural equation modeling was the statistical 
technique used to evaluate relationships among the variables 
in the conceptual model with the outcome construct, an older 
adult's assessment regarding the chances of leaving a 
financial bequest. Evaluation tests were computed on the 
measurement model, the regression model, and nested models. 
Measurement Model 
One important feature of structural equation modeling is 
that the procedure accounts for the effects of random 
measurement error for the observed measures of latent 
constructs. Because of limitations in the AHEAD data, 
multiple measures could be used for only four out of the 
eleven constructs in the structural model (i.e., socioeconomic 
status, sense of control, physical health problems, and 
negative psychological functioning). Nevertheless, the 
measures for these four latent constructs were very strong 
indicating the measurement model was acceptable for further 
theory testing. 
Future research could further examine the measures used 
for the latent construct to determine whether structural 
invariance exists for subgroups in the study sample of older 
adults. As an example, the statements on depressive symptoms 
may not have the same meaning to males and females. The 
questions on death may not have the same connotation to Whites 
as they do to non-Whites. The responses on hopelessness may 
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not hold the same interpretation to those who are married 
versus those who are not. 
The measurement model could possibly be improved with a 
refinement of the study measures for control. Krause (1987) 
has suggested that older adults with internal locus-of-control 
beliefs are less likely to experience psychological distress 
due to financial strain than are older adults with external 
locus-of-control. Perhaps there are similar differences in 
internal and external control beliefs and an older adult's 
assessment regarding the chances of leaving a financial 
bequest. This study did not distinguish between internal or 
external locus-of-control. 
Regression Model 
Another important step in the evaluation of a structural 
model is examining the strength of the relationships within 
the model. One test of strength is an appraisal of the amount 
of variance explained by the model. The model was adequate 
for explaining two of the dependent variables (i.e., sense of 
control and assessment regarding the chances of leaving a 
financial bequest). The model was not as effective however, 
in explaining an older adult's assessment regarding the 
chances of medical expenses depleting savings in five years. 
A second test of the strength of relationships within a 
model is to examine the predictive power of the independent 
variables on the dependent variables. In other words, how 
well do the latent constructs predict an older adult's 
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assessment regarding the chances of leaving a financial 
bequest? The analysis revealed that six out of ten constructs 
in the theoretical model had significant direct effects on the 
financial bequest assessment: age, race, socioeconomic 
status, physical health problems, sense of control, and the 
depleting savings assessment. 
The finding that older age was associated with higher 
assessments regarding the chances of leaving a financial 
bequest was contrary to what was hypothesized. Thus, support 
was not found for assertions by Rosenfeld (1991) and Hurd 
(1994) that it is likely that older adults will have no assets 
to leave as bequests. However, caution should be exercised 
when interpreting this finding, as the study examined an older 
adult's assessment regarding the chances of leaving a 
financial bequest, not the value of actual assets remaining at 
death. These older adults are still alive and may or may not 
have assets left at death. A possible explanation for the 
association between age and financial bequest assessment is 
that these older adults (ages 70 to 98) may believe they do 
not have that many years left to live. Consequently, they may 
feel that they will not dissipate all their financial 
resources during the remaining time and thus, will have some 
assets to leave as a financial bequest after they die. The 
life expectancy tables provide some support for this 
possibility. The life expectancy for a man age 70 is almost 
12 years (15 years for women), whereas for a man 85 and older 
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the life expectancy is 5.1 years (6.4 years for women) 
(Manheimer, 1994). 
Whites assessed their chances of leaving a financial 
bequest as higher than non-Whites. As noted in the 
descriptive analyses section, Whites have higher incomes, 
greater wealth, and more education. These findings support 
those of other researchers who have found differences in 
household wealth between Whites and non-Whites (Farley & 
Wilensky, 1985; Fowles, 1995; Smith & Orcutt, 1980; Wolff, 
1980). However, because the analyses controlled for wealth, 
income, and education these factors cannot be considered as 
explanations for the differences in the financial bequests 
assessment between Whites and non-Whites. Perhaps there are 
cultural differences in the information that is considered 
when older adults assess their chances of leaving a financial 
bequest. Race also had indirect effects on the financial 
bequest assessment through sense of control. 
Although socioeconomic status was a predictor of leaving 
a financial bequest, wealth appeared to have no effect. A 
closer examination revealed that the significance of wealth 
was through the combination of direct and indirect effects. 
Thus, wealth is an important predictor in the model, even 
though the effect is not direct. 
Older adults with a high level of physical health 
problems and high assessments on the depleting savings factor 
were more likely to express low assessments regarding the 
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chances of leaving a financial bequest. Possibly individuals 
with physical health problems may be anticipating that future 
medical expenses will deplete their savings and thus, no funds 
will remain to leave as a bequest. This result supports other 
researchers who have indicated that one of the great concerns 
of older adults is the fear of becoming impoverished as a 
result of paying for their health care needs (Arling et al., 
1991; McEowen & Harl, 1991; National Endowment for Financial 
Education, 1995). 
Older adults with a high sense of control had a high 
assessment regarding the chances of leaving a financial 
bequest. Possibly older adults with a high sense of control 
are better financial managers and believe that by controlling 
their expenditures they will be able to leave a financial 
bequest. Sense of control was also an important variable in 
the model for its function as a mediating variable for gender 
and wealth. 
Although there were no direct or indirect effects for 
gender, significant total effects suggest that the influence 
of gender on the financial bequest assessment resulted from 
the combined indirect and direct effects. Marital status 
exerted indirect effects on leaving a financial bequest 
through sense of control and through the depleting savings 
assessment. Consequently, the analyses regarding the strength 
of the relationships within the model reveals the importance 
of sense of control and the depleting savings assessment not 
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only for the direct effects on the financial bequest 
assessment, but also as mediating variables for marital status 
and negative psychological functioning. 
Model Specification and Comparison 
The model depicted in Figure 1 was developed because 
prior research did not reveal the existence of a theory that 
had modeled factors influencing an older adult's assessments 
regarding the chances of leaving a financial bequest. The fit 
of the model as specified was adequate. A comparison of 
nested models within the model revealed that allowing two sets 
of error terms in the measures to covary and deleting paths 
that were not significant improved the fit of the model to the 
data. 
Perhaps further improvement in the fit of the model could 
be achieved by the inclusion of other variables. As an 
example, ownership of a life insurance policy was not included 
in the model. Older adults who own life insurance policies 
may assess their chances as higher than those who do not have 
a policy of leaving a financial bequest even though they do 
not have other forms of wealth because they view the life 
insurance proceeds as a legacy. Still another variable that 
could be included in the model is the older adult's desire to 
leave a financial bequest. Prior studies have indicated that 
older persons want to pass an inheritance to their children 
and grandchildren (Chen, 1973; Dobris, 1989). An older 
adult's desire to leave a financial bequest and assessing the 
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chances of leaving a financial bequest are different issues. 
The AHEAD survey did not contain a question that asked whether 
the older person wanted to leave a financial bequest, only an 
assessment of the chances of leaving a financial bequest. 
In summary, tests on the measurement model, regression 
model, and model comparisons reveal that the theoretical model 
is adequate for predicting an older adult's assessment 
regarding the chances of leaving a financial bequest. The 
model presented is a preliminary one that, with consideration 
given to the aforementioned suggestions, may be useful for 
guiding further research regarding financial bequest 
assessments of older adults. 
Logistic Regressions 
The findings of the logistic regression analyses for the 
likelihood of an older adult having a written will are the 
focus of this section. The analysis of the full model 
revealed that race, education, wealth, and assessment 
regarding the chances of leaving a financial bequest were the 
strongest indicators of an older adult having a will. 
The inclusion of race as an explanatory variable in the 
theoretical model is not meant to imply that there is a 
biological reason for Whites having higher odds of writing a 
will than non-Whites. Betancourt and Lopez (1993) consider 
racial grouping or identity as an inadequate explanation for 
between-group variations. Jackson, Antonucci and Gibson 
(1990) suggest that the biological concept of race has no 
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scientific meaning and that social definitions of race and 
ethnicity should be viewed simply as clues for seeking 
environmental causes of observed differences between groups. 
The use of race in this study to represent ethnicity is 
not ideal, but, given the limitations of the data, it was the 
best alternative. As noted in the descriptive analyses 
section, race differences in testacy may be a reflection of 
the historical and cultural disparities in the economic and 
legal status of Blacks and Whites. Major studies on testacy 
(Clignet, 1992; Judge & Hrdy, 1992; Shammas, Salmon, & Dahlin, 
1987; Simon, Rau, & Fellows, 1980; Sussman et al., 1970a) have 
not provided results specific to race. In the present study 
race was a significant indicator after controlling for 
education, wealth, and income. 
Further investigation is warranted to ascertain what 
specific aspects of culture account for the differences in the 
presence of a written will among older adults of different 
ethnicity. Swidler (1986) defines culture as a symbolic 
vehicle of meaning, including beliefs, ritual practices, art 
forms and ceremonies, as well as informal practices such as 
language, gossip, stories, and rituals of daily life. 
Betancourt and Lopez (1993) define ethnicity in reference to 
groups that are characterized in terms of a common 
nationality, culture, or language. They suggest that 
ethnicity becomes a means by which culture is transmitted 
(Betancourt & Lopez, 1993). Thus, an older adult's beliefs 
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and practices result from the interaction between his or her 
ethnicity and culture. Accordingly an older adult's attitudes 
about dying, distrust of attorneys, or lack of faith in the 
legal system could influence his or her decision to write a 
will (Brown, 1989; Hemmons, 1995). 
The finding that older adults with more education have 
higher odds of having a written will supports prior studies 
(Beckstorm, 1981; Clignet, 1992; Rosenfeld, 1982; Rossi & 
Rossi, 1990; Simon et al., 1982). The contribution of 
education to testacy is twofold. Education enhances income 
and savings throughout the life span and, ultimately the 
assets to bequeath (Clignet, 1992). Education also 
accentuates commitment to individualistic ideologies and 
enables individuals to choose the components of their cultural 
heritage they want to reproduce (Clignet, 1992). 
The influence of wealth on the likelihood of an older 
adult having a will has also been established by other 
researchers (Clignet, 1992; Judge & Hardy, 1992; Sussman et 
al., 1970a). Wealthy individuals may be more motivated to 
write a will to take advantage of techniques for minimizing 
federal estate taxes, to distribute a family business, or to 
make charitable contributions. 
An older adult's assessment regarding the chances of 
leaving a financial bequest was a weak but significant 
indicator of the presence of a will among older adults. This 
finding suggests that older adults who rank their chances as 
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high of leaving a financial bequest are more likely to have a 
will. A review of the literature did not reveal a study that 
has used the variable, an older adult's assessment regarding 
the chances of leaving a financial bequest. Future research 
is needed to confirm this finding. 
Further refinement of the will model could possibly be 
achieved by including variables that were omitted in this 
present study. As an example, the Sussman et al., (1970a) 
study revealed that individuals whose parents or grandparents 
died without a will were more likely to write a will than 
those whose relatives died testate. Rossi and Rossi (1992) 
found that those who had received an inheritance were more 
likely to write a will than those who had not. Thus, past 
experience with family members who wrote wills and left 
inheritances could be predictors of an older adult having a 
will. Another factor that could influence the presence of a 
will is a testator's desire to disinherit a certain family 
member. Perhaps a testator through a will wants to sanction 
the disinherited person socially and materially for past 
treatment (Rosenfeld, 1982). 
There are several other factors that could be associated 
with the presence of a will among older adults and should, 
therefore, be considered in the refinement of the theoretical 
model. The presence of children or grandchildren may be a 
strong motivator for writing a will. In the Sussman et al. 
(1970a) study, 18 percent of the respondents (aged 18 to 89) 
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indicated that getting married and having children were their 
primary motivations for writing a will. At age 70 and older 
these reasons may no longer be relevant. Instead, an older 
adult's goal in writing a will may be to acknowledge the 
strength of relationships with family members and friends at 
the end of his or her life span (Finch and Wallis, 1991). 
It is possible that an older adult may have personal 
possessions (i.e., heirlooms, paintings, and antiques) that 
have an emotional value to the testator that overrides the 
economic value. The presence of such items may be a stronger 
motivator for an older adult to write a will than for the 
purpose of distributing financial assets after his or her 
death. An awareness of the need for naming a personal 
representative to handle the legal details of estate 
settlement may also be a reason that prompts an older adult to 
write a will. The desire to manage any potential conflict 
that an older adult may anticipate among heirs may be another 
reason for writing a will (Finch & Wallis, 1993). Another 
goal may be to use the will as a tool in minimizing state 
inheritance and federal estate taxes (Harl, 1995). 
In summary, this study found the presence of a will among 
older adults was determined by: race, education, wealth, and 
an assessment regarding the chances of leaving a financial 
bequest. The model presented is a preliminary one that may be 
useful, with consideration to the aforementioned suggestions, 
for guiding further research on the combination of factors 
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that determine the presence of a will among older adults. 
Limitations 
Although this research has provided insights concerning 
differences in older adults' assessments regarding chances of 
leaving a financial bequest and the presence of a will, 
several limitations should be considered. One issue is the 
cross sectional nature of the data for the analyses. Because 
AHEAD is funded as a longitudinal study, future studies will 
be able to confirm the temporal ordering of the variables. 
Perhaps older adults in the study sample had written the will 
before the assessments of control, depleting savings, and 
leaving a financial bequest were considered. 
A second concern is the large percentage of missing 
values on one of the dependent variables. Potentially 
valuable information was lost because the respondents who did 
not answer the question asking the respondent to assess the 
chances of medical expenses depleting savings in five years 
were eliminated from the analyses. 
Measurement issues are a third concern. The measures 
were all self-reported with no verification regarding the 
presence of a will or confirmation of the economic information 
provided by the financial respondent. Responses on wealth and 
income on surveys, especially for those with higher income and 
wealth, are often unreliable (Schulz, 1995). Measures for the 
latent constructs may have missed key dimensions of control, 
physical health problems, and negative psychological 
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functioning. As an example, George (1989) has maintained that 
personal control is merely a component of depression. This 
study considered control as a separate construct that mediated 
the effects of the exogenous variables. 
A fourth concern was the placement of older adults into 
two groups. White and non-White, for data analytic purposes. 
This division implies that members of these two racial groups 
of older adults are fairly homogeneous within their groups, a 
perception that has been disproved by many studies (Krause, 
1993; Nelson & Dannefer, 1992). Although the homogeneity 
assumption is functional during the early stages of theory 
development, it overlooks the diversity that exists within 
seemingly similar groups (Krause, 1993). As an example, Irish 
American and German American farmers tend to practice distinct 
heirship strategies that are influenced by the specificity of 
their respective cultural backgrounds (Salamon, 1980). 
Clignet (1992) also found different strategies with regard to 
the accumulation of wealth and distribution to decedents 
between German and Irish Americans. Thus, consideration 
should be given to inter- and intra-cultural differences. 
A fifth concern is the that outcomes from the present 
study cannot be generalized to the older adult population in 
the United States because the study sample was different from 
the group that was eliminated because of missing values on the 
dependent variable, an older adult's assessment regarding the 
chances of medical expenses depleting savings. The study 
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sample represented older adults who had higher incomes, 
greater wealth, and more education than those who were 
included in the deleted sample. 
Future Research and Implications 
One of the major findings in this study is that the odds 
of having a will are about six times as large for Whites as 
they are for non-Whites. A next step for future studies could 
be to define cultural and ethnic-related variables better. 
The similarities and differences in factors that affect the 
decision to write a will among individuals with different 
cultural, ethnic, and national backgrounds could be 
investigated. Prior studies that have examined the extent to 
which differing inheritance traditions are practiced by 
immigrants to the United States could be used as a basis for 
further examination (Clignet, 1992; Narret, 1992; Rogers & 
Salamon, 1983). Is a will viewed as the best method of 
distributing property upon death among the various ethnic 
groups? Such information would be useful to gerontological 
service professionals who plan educational programs and 
publications for older adults. Educational meetings could be 
offered and written materials could be developed to address 
the concerns of the specific ethnic clientele. 
Another important implication in this study is the 
importance of education as an indicator of an older adult 
having a will. Educated individuals are more likely to 
seek out information on topics that have an impact on their 
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lives, such as wills. They are more likely to read articles 
in newspaper and magazines on estate planning and wills. 
Educated older adults are less likely to be victimized by 
unscrupulous con artists who travel door-to-door selling will 
substitute products, such as fraudulent living trusts. 
Revocable living trusts are a valuable estate planning tool, 
but some are sold with serious misrepresentations. 
Although this study did not find significant gender 
differences in having a will, there may be gender differences 
in the motivations for the writing of a will. Women may be 
more concerned about passing on treasured personal items 
(i.e., broach, quilt, or ring), whereas men could be more 
focused on portioning out the family business, preferably with 
a minimum of state inheritance and federal estate taxes. 
Further investigations on whether there are gender differences 
among the never married, widowed, divorced, and separated 
would be a worthwhile endeavor. For example, Sussman et al., 
(1970a) and Clignet (1992) found the group having the highest 
percentage of wills was the widowed. The present study 
limited the scope of marital status to married and not 
married. 
The effect of societal trends (i.e., state and federal 
legislation) on testamentary freedom was not examined in this 
study. Nor were the testator's intentions when writing a will 
investigated. Is the purpose to affirm state testacy laws or 
is it an indication that he or she is aware that state law 
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does not adequately provide for interfamily and intrafamily 
differences? Do older adults prefer to let state law handle 
the distribution of property so they do not have to deal with 
thoughts about dying? 
Could the writing of a will be considered as a part of 
the contract across generations? Gerosocial succession 
implies that each generation, upon death, will provide 
financial bequests to the succeeding one (Bengston, 1993). 
However, if the testator feels that one child has provided 
more caregiving than others, he or she could write a will to 
reflect an equitable rather than equal distribution. Future 
research could explore the effect of the presence of living 
children and grandchildren, geographic proximity of the 
children, and quality of an older adult's relationship with 
children on the presence of a will. In short, there is much 
yet to be learned about generational reasons for testacy and 
intestacy decisions among older adults. 
This study represented an examination of a preliminary 
model for predicting an older adult's assessment regarding the 
chances of leaving a financial bequest and on the presence of 
a will among older adults. The model could be of particular 
interest to researchers and educators who are a part of the 
emerging field of financial gerontology (Cutler, 1992). 
Financial gerontologists could take the lead in creating 
educational opportunities for older adults to learn about 
wills. Although there is seemingly a vast array of estate 
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planning information available from such organizations as the 
American Association of Retired Persons (AARP), Extension 
Service, and Area Agencies on Aging, the materials are not 
necessarily provided in a format that is optimally sensitive 
to the needs of older populations with sensory deprivations 
(i.e., hearing and sight) (Gregg, 1992). 
Older adults with physical health problems face 
additional challenges. As an example, this study found that 
persons who had difficulty performing instrumental activities 
of daily living had reduced odds of having a will. Persons 
who need assistance with managing money for example, probably 
do not attend educational meetings on wills, nor are they apt 
to request information from AARP or the Extension Service. 
Older adults with high levels of physical impairments are also 
less likely to visit an attorney's office to have a will 
written. How many attorneys are willing to make "house calls" 
to assist an older adult with the execution of a will? 
Perhaps organizations that provide volunteers to assist older 
adults with the completion of federal and state income tax 
forms and Medicare forms could include a legal assistance 
component (i.e., writing of a will and living will). 
Financial gerontologists could collaborate with 
professionals involved in estate planning (i.e., financial 
planners, insurance advisors, stock brokers, accountants, and 
trust officers) to learn more about the reasons why older 
adults do or do not write a will. Financial gerontologists 
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could also cooperate with gerontological service professionals 
(i.e., community agencies, senior centers, and planning 
agencies) to assess the various needs of older adults for 
wills and estate planning information. By working together 
these groups could develop educational programs on wills and 
estate planning that would meet the specific needs of 
culturally diverse older adult populations. 
This study tested a model that predicted determinants of 
an older adult's assessment regarding the chances of leaving a 
financial bequest and having a will. The analyses revealed 
that the measurement and regression models adequately fit the 
AHEAD data for explaining that an older adult's assessment 
regarding the chances of leaving a financial bequest could be 
predicted by the following factors: age, race, socioeconomic 
status, physical health problems, sense of control, and 
depleting savings. The analyses also revealed the importance 
of sense of control and depleting savings as mediating factors 
for marital status and negative psychological functioning. 
The logistic regression analyses revealed that there were four 
significant indicators of the likelihood of an older adult 
having a will: race, education, wealth, and assessment 
regarding the chances of leaving a financial bequest. 
Although there are some clear limitations to the study, the 
findings presented are important for guiding further research 
about older adults, bequests, and wills. 
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APPENDIX. AHEAD SURVEY QUESTIONS 
The following is a list of items from the AHEAD questionnaire 
that were used as measures for this study. The questions 
reflect a subset of the original questionnaire that were asked 
of financial only respondents and the financial respondents in 
married couples. 
Eight Exogenous Factors 
Age (One observed indicator) 
In what month, day, and year were you born? 
Race (One observed indicator) 
Do you consider yourself primarily White or Caucasian, Black 
or African American, American Indian, or Asian, or 
something else? 
1 White/Caucasian 
2 Black/African American 
3 Other (Specify) 
Gender (One observed indicator) 
Sex of respondent 
1 male 
2 female 
Marital Status (One observed indicator) 
Are you currently married, living with a partner, divorced, 
widowed, or have you never been married? 
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1 married, spouse present 
2 married, spouse absent 
3 living with someone 
4 divorced/separated 
5 widowed 
6 never married 
Socioeconomic Status (Two observed indicators) 
1. Income; Altogether, about how much was your and [your 
(husband's/ wife's/partner's)] total income in the last 
calendar year before taxes? 
2. Education; What is the highest grade of school or year of 
college you completed? 
0 No Formal Education 
1-11 Grades 
12 High School 
13-15 Some College 
16 College Graduate 
17 Post College 
Wealth (One observed indicator) 
This factor was imputed by the AHEAD staff from the value 
of respondents' total assets minus total liabilities 
(debt/mortgage). Respondents were asked to estimate the 
values of their assets; 
1. Do you [and your (husband/wife/partner)] own your 
(house/apartment/home^, rent it, or what? What is 
its present value? I mean, about what would it 
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bring if it were sold today? 
2. Do you [or your (husband/wife/partner)] have any real 
estate (other than your main home) such as land, a 
second home, rental real estate, a partnership, or 
money owed to you on a land contract or mortgage? 
If you sold all that and then paid off any debts on 
it, about how much would you get? 
3. What about the value of what you [or your 
(husband/wife/partner)] own for transportation. like 
cars, trucks, a trailer, a motor home, a boat, or an 
airplane—what are they worth altogether, minus 
anything you still owe on them? 
4. If you sold (all of) the (business/businesses) and 
then paid off any debts on (it/them), about how much 
would you get? 
5. Do you [or your (husband/wife/partner)] have any 
Individual Retirement Accounts, that is, IRA or 
Keoah accounts? About how much in total is in all 
those accounts? 
6. Do you [or your (husband/wife/partner)] have any 
shares of stock in publicly held corporations, or 
mutual funds? If you sold all that and then paid 
off anything you owed on it, how much would you 
have? 
7. Do you [or your (husband/wife/partner] have any money 
in checking or savings accounts, or monev market 
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funds? If you added up all such accounts, about how 
much would they amount to right now? 
8. Do you [or your (husband/wife/partner)] have any 
money -in certificates of deposit, government savings 
bonds. or Treasury bills? If you added up all such 
accounts, about how much would they amount to right 
now? 
9. Do you [or your (husband/wife/partner)] have any 
corporate, municipal, government, or foreign bonds, 
or any bond funds? If you sold all those bonds or 
bond funds and paid off anything you owed on them, 
how much would you have? 
10. Consider just the assets in the trust you did not 
tell me about earlier; if you sold just those 
assets, about how much would you have? 
11. Do you [or your (husband/wife/partner)] have any 
other savings or assets, such as jewelry, money owed 
to you by others, a collection for investment 
purposes, or an annuity that you haven't already 
told me about? 
Respondents were asked to estimate the values of their 
debts; 
1. About how much do you still owe on this mortgage or 
loan? 
2. In addition to your mortgage or loan do you have a 
second mortgage or a land contract on this property? 
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About how much do you owe on that loan? 
3. Do you have any (other) loans that use this property 
as collateral? About how much is still owed on this 
loan? 
4. And do you [or your (husband/wife/partner)] have any 
debts that we haven't asked about, such as credit 
card balances, medical debts, life insurance policy 
loans. loans from relatives, and so forth? About 
how much would that amount to? 
Phvsical Health Problems (Four observed indicators) 
1. Self Rating of Health (One item) 
Would you say your health is 
1 excellent 
2 very good 
3 good 
4 fair 
5 poor 
2. Chronic Conditions (Six items) 
Responses to the following questions were: yes or no. 
1. Has a doctor every told you that you have high blood 
pressure or hypertension? 
2. Do you have diabetes? 
3. Has a doctor ever told you that you have cancer or a 
malignant tumor, excluding minor skin cancers? 
4. Not including asthma, has a doctor ever told you that 
you have chronic lung disease such as chronic 
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bronchitis or emphysema? 
5. Has a doctor ever told you that you had a heart 
attack, coronary heart disease, angina, congestive 
heart failure, or other heart problems? 
6. Has a doctor ever told you that you had a stroke? 
3. Activities of Daily Living fADLs) (Six items) 
This is a derived variable indicating the number (from 0 
6) ADLs for which the respondent indicated the need for 
help, equipment, or has difficulty; walking, dressing, 
bathing, eating, getting to bed, and getting to the 
toilet. 
1. No ADL help/difficulty 
2. One ADL with help/difficulty 
3. Two ADLs with help/difficulty 
4. Three ADLs with help/difficulty 
5. Four ADLs with help/difficulty 
6. Five ADLs with help/difficulty 
7. Six ADLs with help/difficulty 
4. Instrumental Activities of Dailv Living flADLs) (Five 
items) 
This is a derived variable indicating the number (from 0 
5) lADLs for which the respondent needs help/has 
difficulty with/does not do for health reasons: 
preparing hot meals, shopping for groceries, making 
telephone calls, taking medications, and managing money. 
1. No lADL help/difficulty 
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2. One lADL with help/difficulty 
3. Two lADLs with help/difficulty 
4. Three lADLs with help/difficulty 
5. Four lADLs with help/difficulty 
6. Five lADLs with help/difficulty 
Negative Psvcholoaical Functioning (Three observed indicators) 
1. Depressive symptoms (Ten items) 
Please answer yes (1) or no (5) to the following 
statements. Much of the time during the past week; 
1. I felt depressed. 
2. I felt that everything I did was an effort. 
3. My sleep was restless. 
4. I was happy. 
5. I felt lonely. 
6. I felt interested in things. 
7. I enjoyed life. 
8. I felt sad. 
9. I could not get going. 
10. I had a lot of energy. 
2. Hopelessness (Four items) 
For the following questions the response choices were: 
most (all) of the time (1), 
some of the time (2), 
hardly ever (3). 
1. How often do you feel hopeful? 
2. How often do you feel that you have much to look 
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forward to? 
3. How often do you feel that real enjoyments for your 
life are in the past? 
4. How often do your daily activities seem unimportant 
to you? 
3. Death feelings (Three items) 
For the following questions the response choices were: 
most (all) of the time (1), 
some of the time (2), 
hardly ever (3). 
1. How often do you feel that you are just putting in 
time for the rest of your life? 
2. How often do you feel that you would not be bothered 
if your life ended soon? 
3. How often do you feel as if you have done all there 
is to do in life? 
Four Endogenous Factors 
Sense of Control (Two observed indicators) 
1. Feelings (Seven items) 
For the following questions, the response choices are; 
most (all) of the time (1), 
some of the time (2), 
hardly ever (3). 
1. How often do you feel that you have little control 
over the things that happen to you? 
2. How often do you feel that there is really no way 
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that you can solve some of the problems you have? 
3. How often do you feel that there is little you can do 
to change many of the important things in your life? 
4. How often do you feel that you are being pushed 
around in life? 
5. How often do you feel that what happen to you in the 
future mostly depends on you? 
6. How often do you feel that you can do just anything 
you really set your mind to do? 
7. How often do you feel that you have very few goals? 
2. Decisions (One item) 
Individuals and families differ in the way they go about 
making decisions. When it comes to a major decision 
about a financial matter or where you will be living, are 
you [or your (husband/wife/partner)] usually the only 
one(s) making the decision, or are other people usually 
involved in making the decision? 
1 Others involved in making decision 
2 Respondent/spouse only decision maker 
Next, I have some questions about how likely you think various 
events might be. When I ask a question I'd like for you to 
give me a number from 0 to 100, where 0 means that you think 
there is absolutely no chance, and 100 means that you think 
the event is absolutely sure to happen. 
117 
Depleting Savings (One observed indicator) 
1. What do you think are the chances that medical 
expenses will use up all your [and your (husband's/ 
wife's/partner's)] savings in the next five years? 
Leaving a Beguest (One observed indicator) 
1. (Using a number from 0 to 100) what do you think are 
the chances that you [or your (husband/wife/ 
partner] will leave a financial inheritance? 
Will (One observed indicator) 
Do you currently have a will that is written and 
witnessed? 
1 yes 
5 no 
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